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The problem of 
threadworm infestation 


Threadworm infestation can become an important 
adverse factor in the mental and physical development of 
a child because of the anal irritation, loss of sleep and 
psychological upset which it causes. 


Diphenan B.D.H. is the most active and least 
toxic oxyuricide and can be given to patients 
of all ages in repeated courses of treatment. 


contact in the intestine. Because of this 
action the risk of reinfestation is reduced 
from the very beginning of the treatment. 
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Moreover, the older anthelmintics acted Pads of direction leaflets for distribution to 
by merely expelling the worm, whereas patients will be supplied to physicians on request. 
Diphenan B.D.H. is lethal to the parasite on Literature and samples are also available. 


DIPHENAN B.D.H. 


p-Benylphenyl Carbamat 
BOTTLES OF 20, 100 AND 500 TABLETS 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 


Diphn/E/18 


THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS Fir 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone : Clerkenwell 5862. Telegrams : Felso!, Smith, London 
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Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilbcestrol) and 20 mgs. of phenobarbital. Tablets are 
scored to facilitate dosage reduction. { Indicated in 
the treatment of menopausal syndrome, including 


nervous manifestations. Bottles of 20, 


50 and 100 tablets 


MANUFACTURED IN ENGLAND 
FOR 
G. W. CARNRICK CO. 


Distributors : Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 


An increasingly 
important factor in 
the treatment of 


PEPTIC ULCERS 

SKIN DISORDERS 

FATIGUE AND ASTHENIC 
STATES 


BLOOD DYSCRASIAS 
ACUTE INFECTIONS 
WOUNDS AND FRACTURES 
GUM INFECTIONS 


H.W. CARTER & CO., LTD. (DEPT.7A) * THE ROYAL FOREST FACTORY * COLEFORD - GLOS. 


EIRE: Inquiries should be addressed to: Proprietaries (Eire) Ltd., 17/22 Parkgate Street, Dublin. 


In all these maladies valuable 
results from the use of natural 
vitamin C, in the form of Ribena, 
are constantly being reported— 
even in obstinate cases. Ri 

is the pure undiluted juice of 
fresh ripe blackcurrants with 
cane sugar. It is delicious to 
take and, being freed from all 
cellular structure of the fruit, 
will not upset the most delicate 
stomach. It is exceptionally rich 
in natural vitamin C (not less 
than 20 mgm. per fluid ounce) 
and associated factors. 


Ask your Secretary to write for 
more detailed information NOW. 


Ribena 


(RIBES NIGRA) 
BLACKCURRANT SYRUP 


Rich in natural vitamin C 
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Thiacetazone (para-acetylaminobenzaldehyde thiosemi- 
carbazone) has received extensive clinical frial in 
Germany for the treatment of tuberculosis, and favour- 

- able results have been reported in pulmonary cases of 
the early exudative type and in tracheo-bronchial, 
laryngeal and intestinal tuberculosis. More recently, 
the drug has been shown to justify detailed examination 
in the treatment of leprosy. Under the trade name of 
‘Thioparamizone’' it is available as tablets of 50mg. in 
containers of 100, 250 and 500. 


TRADE MARK BRAND 


Literature and prices Th . t 
available on application to 


WELWYN GARDEN CITY 
ENGLAND 


Yj 10 mg. per tablet Uj 
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“‘ Against ye falling sickness (epilepsy) take 
purple foxgloves, 2 handfuls of the leaves... 
boil in beer or old ale and drink ye decoction.” 
Digitalis therapy has passed many milestones 
since that was published in 1644. ‘Crystodigin’ 
brand Crystalline Digitoxin is the crystalline 
glycoside from the prime leaves of Digitalis 
purpurea, and is digitalis in its purest form. 
Uniform and stable, it is completely ab- 
sorbed and slowly eliminated. A full digi- 
talising dose can be administered without 
irritation by mouth 


LLY 


Literature available on request. 


AND. COMPAMY LEMILED, BASINGSTOKE, HANTS 
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Cetavion CETRIMIDE B.P.C. 


TRADE MARK 


FOR PRE-OPERATIVE SKIN STERILISATION 


Foremost among modern antiseptics, ‘Cetavlon’ finds 
numerous applications in surgery because of its power- 
ful and persistent bactericidal action. 

In the form of ‘Cetavlon’ Tincture, it is particularly 
valuable for the pre-operative sterilisation of the intact 
skin and as a first-aid prophylactic in traumatic injuries. 
Its application has no harmful effect, and results in the 
rapid and complete elimination of pathogenic organisms. 
*Cetavlon’ Tincture is coloured red so that, when applied 
to the skin, it clearly defines the site of operation. 


Available in bottles of 100 c.c. and 500 c.c. 


Literature and further information available, on request, from your 
mearest I.C.I. Sales Office— London, Bristol, Birmi 
Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
— A subsidiary company of Imperial Chemical Industries Lid. WILMSLOW, MANCHESTER 
Ph. 125 
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VITA-E 75 1.U. 
GELUCAPS 
(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 
Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 


acetate) from vegetable oils, type VI, equivalent to 75 mgm, d.l. alpha- 
tocophery] acetate. 


This therapy is today extensively prescribed in the U.K. 
Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “ BIOGLAN TOLMERS” Literature on request Phone: CUFFLEY sist 


A NATURAL FORM OF CALCIUM WITH 
FAT SOLUBLE VITAMINS 


T for use in Pregnancy, 
E Lactation, Childhood and 
Trade Mark 


Calcium Deficiency 


‘ Ossivite Capsules contain Bone Meal, the 
most easily assimilable form of Calcium, 
combined with generous amounts of Vitamin 
A and D. These are Vitamins essential for 
growth and utilisation of Calcium. 


Samples on request 
JOHN WYETH & BROTHER LTD. 
Clifton House, Euston Road, London, N.W.1 
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Chilblains 

‘Aching Joints 
For the relief of pain and swelling in | © Sore Muscles 
Mumps 


‘Rheumatic’ Pains 


Resolvent, analgesic, and non-staining, ‘ Todex’ cum Methy] Salicyl. has 


proved clinically effective in the relief of local pain and . 
When the skin is broken , 
‘lodex’ plain is recommended; 
it is so bland that it can swelling. The penetrative power of ‘Iodex’ enables 


be applied without discomfort 


even to mucous surfaces. sites too tender to be massaged to be treated effectively 


merely by a liberal application covered with gauze and a /ight bandage. 


Issued 
in 1-02. 


“LodeXx’ plain lodex’ cum Methyl Salicyl. | 


4-oz. jars 


stainless iodine ointment | Samples 
on request 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE. LONDON, 
owners of the trade mark ‘ Iodex’ 
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How many Sy swallows a day ? 


The sea lion may enjoy swallowing 
large quantities of fish, but the T.B. patient 
will welcome any scheme to help him with 
his frequent doses of ‘Paramisan.’ 

Cachets are, without question, the most 
acceptable method of oral administration. 
Consider these advantages : 


LESS “SWALLOWS” PER DAY. The ‘Paramisan’ Cachet 
contains 1.5g of Sodium para-Aminosalicylate—a relatively 
large amount. This is of great benefit with a drug which 
must be taken in quantity over a long period. 


EASY ADMINISTRATION. The ‘Paramisan’ Cachet, previously 
dipped for a second or two in water, is surprisingly easy to swallow 
with a draught of water. Cachets can be taken in quick succession 
without any difficulty. 


CERTAIN DISINTEGRATION. The ‘Paramisan’ Cachet disintegrates 
quickly when swallowed. There is no danger of it passing through un- 
absorbed. 


NO’ UNPLEASANT TASTE. The ‘Paramisan’ Cachet leaves no unpleasant 
taste in the mouth—a great advantage over solutions and over some 
forms of granules. 


ACCURATE DOSAGE. The ‘Paramisan’ Cachet is simple to supply as an 
accurate dose, avoids waste and is thus an ideal way to buy and 
administer P.A.S. 


‘PARAMISAN SODIUM’ 


TRADE MARK BRAND 


CACHETS 


SODIUM para-AMINOSALICYLATE 


Each containing 15g. 


PACKED IN CONTAINERS of 100 and 500 


Literature and prices available on application to: 


HERTS PHARMACEUTICALS LIMITED, Welwyn Garden City, Engiand 
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Further information 
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Telephone 


THE LANCET GENERAL ADVERTISER 


NO INTERFERENCE 


WITH THE ABSORPTION OF 


3112 


ESSENTIAL METABOLITES 


NO ACID REBOUND 


[Dec. 23, i959 


Pee, PROMPT RELIEF : 
NO INHIBITION OF 
NON - SYSTEMIC 
PREVENTION 
_NON-CONSTIPATING 
by 
BENGER LABORAT IMITED 
LABORATORIES LIMITED 
a 


THE 


THE LANCET GENERAL ADVERTISER 


[Dec. 23, 1950 


2G. Sulphathiazole per fl. oz. 
Supplied in bottles of 6 fl. oz. 


aG. Sulphaguanidine per fl. oz. 
Supplied in bottles of 8 fl. oz. 


SULPHONAMIDE 


-Sulphathiazole 1.48 G. 
Sulphadiazine 1.48G. 
Sulphamerazine 1.04G. 


Supplied in bottles of 6 fl. oz. 


| per fl. oz. 


ADVANTAGES OF 
SULPHONAMIDE 
SUSPENSIONS 


1 They are especially suit- 
able for babies to whom tablets 


2 Their pleasant flavours and 


bright colours appeal to chil- 
dren. 


Sulphonamides ensures rapid 
absorption without producing 
nausea. 


In the winter months, 
Sulphonamides are used 
extensively. These palatable 
suspensions are easily taken 
by many patients to whom 
tablets present a difficulty. 


* ‘These products are also supplied in bulk for dispensing purposes 


Literature and further information available 
from the Medical Department 


BOOTS PURE DRUG CO. LTD. NOTTINGHAM ENGLAND 


ID 


10 


| 
4 
\ 
are difficult to administer. 
: (4 
\ 
ff: 
3 The small particle size of the 
\ 


Tae Lancer] THE LANCET GENERAL ADVERTISER [Dec. 23, 1950 


The treatment continues ..... 


The busy practitioner can often save the time he spends on repeated penicillin injections by using 
one of the B. W. & Co. special penicillin products. 

‘Tabloid’ brand Penicillin is administered orally and provides the simplest method of giving 
maintenance doses in systemic treatment. 

Where slow liberation of penicillin is required throughout the 24 hours, ‘Wellcome’ brand Pro- 
caine Penicillin Oily Injection becomes the preparation of choice. In penicillin-susceptible infections 
of the mouth or pharynx, local treatment with ‘ Tabloid ’ Penicillin Lozenges usually proves adequate. 
Also available—‘ Tabloid’ Penicillin Hypodermic, ‘Wellcome’ Penicillin (Oil Wax) Suspension, 
* Distaquaine ’* G, ‘Distaquaine’* Fortified, ‘Distaquaine’* Suspension, and penicillin salts. 


Penicillin Products ‘B.W. & Co.’ 


* Trade Mark of The Distillers Company (Biochemicals) Ltd. 


bat BURROUGHS WELLCOME & CO. (THE wELicome FouNDATION LTD.) LONDON 
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PENICILLIN 


first choice... 


Innovations in the methods of presenting and admigistering penicillin have 


not dimmed the importance of the aqueous injection of sodium penicillin. 


For this purpose, there is no better prescription than PENICILLIN 


GLAXO — crystalline sodium peniciJlin G at its purest and most potent. 


PENICILLIN Glaxo 


Vials of 100,000 ; 200,000 ; 500,000 and 1,000,000 units, in boxes of ten vials 


you to choose 


For those who find the more speci- 
alised forms of penicillin convenient, 
Glaxo Laboratories have formulated 
the following preparations of peni- 
cillin G for systemic therapy ...a 
useful range from which the product 
best suited to individual requirements 


can be nicely selected. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, 
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SECLOPEN 

Dry powder which readily forms an aqueous suspension con- 
taining in each cc. 300,000 units procaine penicillin G and 
100,000 units buffered sodium penicillin G. For intramuscular 
injection. 

Vials: |-dose and 5-dose 

PROLOPEN 

Oily suspension containing in each cc. 300,000 units procaine 
penicillin G and 100,000 units sodium penicillin G. For 
intramuscular injection. 

Vials of 10 x | cc. doses 


MYLIPEN 

Aqueous suspension containing in each cc. 300,000 units 
procaine penicillin G. For intramuscular injection. 

Vials of 10 x | cc. doses 


PROCAINE PENICILLIN G OILY 

INJECTION Gloxo : 

Oily suspension containing in each cc. 300,000 units procaine 
penicillin G. For intramuscular jnjection. 

Vials of 10 x | cc. doses 


PENICILLIN ORAL TABLETS Glaxo 

200,000 units sodium penicillin G per tablet. For systemic 
therapy by mouth. 

Tubes of 10 tablets 
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THE FUTURE OF THE PRACTICE OF 
* MEDICINE * 
A. LEsLIE Banks 


M.A. Camb., M.D. Lond., F.R.C.P., D.P.H. 


BARRISTER-AT-LAW ; PROFESSOR OF HUMAN ECOLOGY, 
UNIVERSITY OF CAMBRIDGE 


Ir was, I think, Winston Churchill who said that to 
look forward one must be able to look back. As one 


who has studied either actively. or passively the conduct 


of medical practice in this country over the past twenty- 
five years, and has lately been inquiring into the problems 
of rural practice in East Anglia and the West Country, it is 
my considered opinion that the standard of medical care 
both in hospital and in general practice is infinitely better 
today than it was formerly. 

Take, for example, the various aids to diagnosis. Some 
twenty years ago clinical bacteriology and biochemistry 
were in their infancy and the full-time specialists in these 
branches were still pioneers in the teaching hospitals. 
In many hospitals the work was done by a technician 
supervised by a part-time pathologist who might be 
either an assistant physician to the hospital, a general 
practitioner in the town, or the local medical officer of 
health. X-ray departments in the smaller hospitals 
were commonly run by the X-ray sister, who might also 
be the outpatient and casualty-department sister. A 
part-time radiologist would visit once or twice a week. 
A blood-transfusion was still a major event and the 
full-time practice of anesthetics was usually limited to 
the big hospital centres. Registrars were few, and much 
was left to the house-surgeon or house-physician. 


I have still the most vivid recollection of two resident 
medical officers, one aged 24 and the other aged 22, attempting 
to operate on a difficult mastoid at a busy provincial hospital. 
The younger R.M.O. gave the anesthetic, his first since 
qualification, and emerged from under the towels to tell his 
colleague that the patient was in a bad way—only to find that 
the latter had opened the lateral sinus. The patient made 
an uncomplicated recovery. 

On another occasion no member of the surgical staff of 
this hospital was available to operate on a fulminating 
appendicitis in a fat patient, and the young R.M.o. had to 
do this with the aid of the theatre sister. By way of contrast, 
when the young man returned to his own teaching hospital 
a fairly skilled operator, he found that house-surgeons were 
not allowed to make even an incision for the first three months 
of their residency. 


Outside the hospital equally great contrasts were to 
be found. General practitioners varied in quality from 
those in the slum areas who referred every case to 
hospital to those in rural areas who were prepared to 
tackle everything from removal of the gall-bladder or 
radical mastectomy to a tennis-elbow. Poor-law medical 
officers were still paid at the rate of £40-100 per annum, 
and for this sum might be expected to supervise the 
entire sick of a poor-law infirmary, including the practice 
of midwifery, the care of children, and the septic block. 
The ‘‘ operations book ’’ of the infirmary of a country 
workhouse sometimes provided lively play for the 
imagination. 

This uneven picture was changing rapidly during the 
1930’s and the outbreak of war in 1939 heralded the 
break-up of the earlier system. The advances of the 
past few years are too well known to require detailed 
description. The antibiotics, advances in blood-trans- 
fusion and anesthesia, and the development of team- 
work in hospital have made ‘“‘ impossible’’ procedures 
matters of everyday practice. To give only one example, 
an article has recently appeared in the British Medical 


* Part of a contribution to a discussion by the Cambridge 
Medical Society on June 30. 
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Journal describing a series of cases in which mitral 
stenosis had been relieved by the insertion of a finger 
into the left auricle and stretching the stenosed valve.! 
And this at a time when the standard textbooks still 
mention the application of leeches! Dramatic clinical 
advances tend to obscure the effects of public-health 
measures ; but these are shown in many ways. Thus 
isolation hospitals built only a few years ago to accommo- 
date 100 or 200 patients may now have a yearly average 
of 12-20 cases. Maternal and infant mortality and the 
number of stillbirths continue to fall rapidly, and we 
have not yet seen the full effects of better housing, 
improved nutrition, and more enlightened teaching of 
physical and mental health. 

In 1860 Oliver Wendell Holmes wrote a series of medical 
essays,” in which he said : 

“There are, of course, in every calling, those who go about 
the work of the day before them, doing it according to the 
rules of their craft, and asking no questions of the past or of 
the future, or of the aim and end to which their special labour 
is contributing. These often consider and call themselves 
‘practical men.’ They pull the oars of society, and have no 
leisure to watch the currents running this or that way; let 
theorists and philosophers attend to them. In the mean- 
time, however, these currents are carrying the practical men, 
too, and all their work may be thrown away, and worse than 
thrown away, if they do not take knowledge of them and get 
out of the wrong ones and into the right ones as soon as they 
may ... It is not only going backward that the plain practical 
workman is liable to, if he will not look up and look around ; 
he may go forward to ends he little dreams of . . . And so, 
with subtler tools than trowels or axes, the statesman who 
works in policy without principle, the theologian who-works 
in forms without a soul, the physician who, calling himself a 
practical man, refuses to recognise the larger laws which 
govern his changing practice, may all find that they havé been 
building. truth into the wall, and hanging humanity upon. the 
cross.” . 

At no time in the history of our ancient profession has 
it been more necessary for the “‘ practical man ”’ to look 
up and look around. The armamentarium of the doctor 
is being added to every day. The diseases that he treats 
are undergoing modifications visible to all. The changes 
in the people who form his patients and in the conditions 
under which he works are less obvious. 


CHANGES IN PATIENTS 


Perhaps the most obvious change in the patients is 
their increasing age. Already more than 10% of the 
population of this country are over sixty-five years of 
age, and this proportion is increasing rapidly. Therefore 
the patients of the future may be expected to include a 
much larger number of chronic and degenerative diseases, 
and the frail and infirm. 

Geriatrics is a term to which it may be possible to 
attach undue emphasis. When a man reaches the age 
of sixty-five he will count himself fortunate if he has 
more than fifteen years to live. What does he want 
during those years? Is it reasonable comfort, food, 
shelter, and relief from the more serious disabilities ? 
Or does he expect to be entirely reconditioned like a 
second-hand motor-car? Many people both inside and 
outside the medical profession are busily engaged in 
pointing out that the country can afford to spend only 
a certain amount on medical services. Their proposals 
as to how this money should be allocated are not always 
clearly expressed, but all will agree that any proposal 
to spend large sums of money on elaborate services for 
the care of the aged needs careful scrutiny if it is to be 
at the expense of the young. Recent research in the 
Department of Experimental Psychology of Cambridge 
University has shown that the process of ageing begins 


. Be Oss Brock, R. C., Campbell, J. M. H. Brit. med. J. 1950, 


2. Currents and Counter-currents in Medical Science. Boston and 
New York, 1891; pp. 175-177. 
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in the early thirties. Is it not to the postponement of 
the ageing process that we should devote our main 
efforts ? a 

The effects of improved social conditions on health are 
already visible in the clinical field. Such diseases as 
chlorosis have long since joined the historical section of 
the textbooks ; but what of the conditions such as muco- 
membranous colic, visceroptosis, and the other neuroses 
s0 common in young women only a few years ago? How 
often are really serious malnutrition and septic skin 
conditions seen in children today How many grossly 
deformed rheumatoid arthritis cases are now seen as 
compared with twenty years ago? Where is the desper- 
ately ill young rheumatoid arthritis patient ? It is clear 
that sensible clothing, teaching of correct posture in 
childhood, fresh air and exercise, and improved working 
and housing conditions are producing young men and 
women of incomparably better physique than was the 
case twenty years ago. These young people are, in spite 
of the jibes about football pools and strip cartoons and 
the like, better educated and more alive to health 
measures than their forebears. It is doubtful whether it 
will be possible in the future for a surgeon to earn, like 
one of my former chiefs, a reputation for breaking down 
adhesions by manipulation without an anesthetic. ‘‘ The 
secret, my boy,’ he used to say, “‘ is stiffly starched cuffs 
and loose cuff-links.’’ Needless to say he was a man of 
outstanding personality. 

The real problems of the future lie in the middle-aged 
groups. The speed and stress of modern life tell 
particularly on those holding executive responsibility, 
whether as managing director or works foreman. It is 
already clearly shown in the incidence of peptic ulcer, 
whith in 1947 accounted for eight out of every thousand 
people ill during an average month and caused twenty-six 
out of each thousand days of incapacity. Coronary 
thrombosis, and psychosomatic disorders of the skin, 
circulatory and digestive systems may be expected to 
take the place of the more simple functional symptoms 
of earlier generations. 


A MORE COMPLEX MEDICAL ORGANISATION 


The care of the patient in the future will require a 
far more complex organisation than in the past. Team- 
work and specialisation in hospital will require to be 
coérdinated with care in the home and at work. The need 
to treat the whule patient with due regard to the psycho- 
logical aspects of his disease requires full investigation of 
his social background, and the almoner and other social 
workers are now indispensable members of the medical 
team. Much valuable hospital accommodation is at 
present wasted because patients are admitted unneces- 
sarily or stay too long. It is probable that the general 
hospital of the future will become a highly specialised 
diagnostic and treatment centre with patients transferred 
to simpler accommodation for aftercare. This comment 
applies particularly to the long-stay cases. 


The treatment of carcinoma of the rectum at St. Mark’s 
Hospital in London provides a good example of the results 
of team-work. The surgical staff of this hospital have 
developed the method of synchronous combined excision of 
the rectum whereby two expert surgeons work together, one 
through the abdomen and the other from the perineum. In 
1939 the operability-rate (i.e., resectability) was 63%. In 
1949 it was over 96%. The average at other hospitals 
throughout the country is of the order of 30%. The operative 
mortality for cancer of the rectum is shown by the British 
Empire Cancer Campaign figures to be from 15 to 50%, in 
various hospitals. At St. Mark’s Hospital it was, in 1949, 
only 9%. This figure ‘includes all the surgeons there and all 
the “‘ bad risk cases. 


3. Sickness in the Population of England and Waualea in 1944-47. 
Studies on Medical Subjects no. 2. H.M. Stationery Office, 
1949; p. 49 and table 15. 

4. Personal communication from Mr. O. V. Lioyd-Davis, M.s., 
F.R.O.8. 


CHANGES IN THE MEDICAL PROFESSION 


While the weapons of attack upon disease and the 
reactions of the patients have changed, it is the medical 
profession which has undergone the most startling 
revolution. Within the past two years this traditionally 
conservative profession has been placed, as it were, in 
a gigantic centrifuge which is still spinning rapidly. 
The effects are not yet fully visible, but they are clearly 
disruptive and may be catastrophic. 

Take first the consultants and specialists. Until 
two years ago the would-be consultant achieved his 
objective in the teaching hospital by a combination of 
ability, tenacity, and luck. The non-teaching hospitals 
were staffed by those who had been through the teaching 
hospital mill or who had graduated from general practice. 
The senior physician of one large provincial teaching 
hospital, a man respected and loved by all, began his 
career by purchasing a derelict practice in the town from 
a drunkard for a few pounds. Slowly and by sheer ability 
and integrity he has climbed to a position of eminence. 

What is the picture today ? First comes the desperate 
scramble for a higher qualification. It is of interest to 
note that of the many hundreds who sat for the M.R.c.P. 
(London) 35 passed in May of this year and 47 in Feb- 
ruary. Next comes the scamper for the training ladder. - 
Those who succeed in getting both feet on this expect 
to climb rapidly until at the mature and experienced 
age of thirty-two they may assume, by virtue of a 
‘** contract,’’ the responsibilities of an Osler, a Moynihan, 
or a Bland-Sutton. Meanwhile the channel of recruitment 
from general practice has been completely blocked. 

It is not surprising that the young men fresh from 
the medical schools all want to be consultants. In the 
past two years contracts (quid significat, sonat haec vox ?) 
have been issued to consulting staffs of all hospitals. 
Most of these men fall between forty-five and fifty-five 
years of age. This means that for the next ten to fifteen 
years there are going to be very few vacancies. There 
are no national estimates, and a leading article in The 
Lancet ® has emphasised the urgent need to publish the 
facts for England and Wales and to form a policy thereon.® 
The results of my own inquiries agree substantially with 
the findings of the recent Scottish Survey.? Thus in 
one large hospital region—mainly industrial—it has been 
estimated that for the next ten years the consultant 
requirements in all branches will be 5 for each year 
and after that 10 a year. If this picture is typical of 
the whole country, the requirements of the fourteen 
regions in England and Wales will amount to 70 vacancies 
each year for the next ten years and 140 a year at the 
end of the ten-year period. Ifa specialist ‘* establishment”’ 
of consultants and senior hospital medical officers of 
7000 (which is more than the number now in post) 
is accepted as not unreasonable, a wastage of 3% per 
annum would result in a total of 210 vacancies per annum. 
The truth probably lies somewhere between these two 
estimates—i.e., between 70 and 210 vacancies each year. 
These figures take no account of dilution by non-medical 
personnel, lower or specially created grades, or a resusci- 
tation of the general-practitioner specialist. At present 
about 1539 senior registrars, 1477 registrars, and 790 
junior registrars are employed in hospitals in England 
and Wales. Many of these young men are going to be 


5. Lancet, 1950, i, 1157. 

6. The Ministry of Health in circular R.H.B.(50)106 dated Nov. 6 
1950, has now laid down that the number of training posts 
(i.e., registrarships) is not to exceed 600 senior registrars and 
1100 regi-trars. The Ministry action is based on the estimate 
that the number of appointments available to senior registrars 
who complete their training in England and Wales is unlikely 
to exceed 150 a year for some years to come. This includes 
not only consultant and senior — medical or dental 
officer appointments, necessary to make good wastage through 
death or retirement, but also a proportion of additional posts, 
and openings in other services and overseas as well as hospitals 
in this country. 

7. Lancet, 1950, i, 1165. . , 
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disappointed. Where can they go? The Armed Forces, 
the Colonial Service, and the Colonies will absorb some ; 
but the Colonial demand will diminish because they are 
training their own men on the spot. 

It is vaguely assumed that the men not required in 
the hospital world will enter general practice. Is this 
a safe assumption? And what attraction is there in 
general practice for a man who has spent a number of 
vears in hospital unless there is a likelihood of a hospital 
appointment going with the practice ? Apart from this, 
are there in fact many openings in general practice ? 
The answer is No; and the reasons are not hard to find. 
First and foremost the size of the general practitioner’s 


‘“ pay packet’’ in the National Health Service depends . 


on the numbers on his list. ‘‘ The more,’’ so to speak, 
“the merrier,’ and so men must aim at quantity and 
not quality. Next comes the fact that many elderly 
general practitioners cannot afford to give up. The 
value of their savings, if any, has declined and they 
eannot claim a pension under the new service. Thus a 
number of men (one estimate is as high as 6000) of ages 
ranging from fifty-five to over eighty must continue to 
work. Many other factors also come into play. If a 
man is to retire where is he to live? If he cannot get a 
house elsewhere he will stay where he is. ; 

Meanwhile the supply of young doctors continues 
undiminished and medicine continues to be regarded 
by fond parents as sufficiently attractive to justify 
heavy sacrifices for their sons and daughters. 


A DECLINE IN QUALITY ? 
The dangers of the present position are not, therefore, 
confined to a temporary and non-recurrent crisis but 
threaten the whole future of the medical profession and 


_the practice of medicine. Not the least of those dangers 


is the possibility that the State may be forced, on the 
grounds of economy, to make cuts in hospital staffs 
which will have the effect of imposing rigid ‘‘ establish- 
ments’? and a hierarchy on Service lines which will 
cramp or sterilise new developments. 

It is in the maintenance of the quality of medical 
care that the most urgent consideration is required. 
The practice of medicine, like the law, has been built 
on the traditions of independent practice wherein com- 
petition and the prospect of financial rewards have 
stimulated each man to do his best for his patients. 
‘* Myself,” said Jeff Peters,® ‘“‘ I never believed in taking 
any man’s dollars unless I gave him something for it 
—something in the way of rolled gold jewelry, garden 
seeds, lumbago lotion, stock certificates, stove polish, or 
a crack on the head to show for his money.’’ Removal 
of the personal incentive will, for many men, take off 
the fine edge of skill. It can be argued that most people 
in this country are salaried. That is true; but most 
people in this country do not need to work always at 
eoncert pitch; nor do they carry the lives, or more 
important, the health and happiness of their fellows as 
their daily responsibility. Quite apart from this question 
of incentives is the maintenance of accuracy under 
pressure. Perhaps the most urgent clinical need at present 
is the early diagnosis of malignant disease. Who is the 
more likely to achieve this? The man with 5 patients 
waiting to be seen or the man with 35 ? 


WHAT DOES THE GENERAL PRACTITIONER WANT ? 

Doctors usually make poor administrators, mainly 
because they have never learnt to express themselves 
in terms which the layman can understand. The need 
which all doctors feel for a closer integration between 
the general practitioner and the hospital is a good 
example. Very few people outside the medical profession 
understand the real nature of the problem, and indeed 
many doctors have only a hazy notion. 


8. Conscience in Art. Complete Works of O. Henry. 1928. 


First what does the general practitioner want? Is it 
to be a good all-round practitioner; or does he want 
to be a specialist ? If the former, then his needs are 
clear and can be simply expressed in one word—he 
wants time. Time to examine his patients properly, time 
to read, time to think, and time to discuss recent advances 
with his colleagues. 

It is possible to gain time in various ways—in spite 
of Henry Ford’s dictum that time is the only commodity 
that if wasted cannot be salvaged. The health centre 
can be dismissed as a practical consideration, since, apart 
from expense, no-one has yet a clear conception of 
what it should be; nor have doctors and dentists yet 
signified their willingness to work in these centres. This 
is perhaps just as well, for the isolation of general prac- 
titioners in health centres divorced from their colleagues 
in consultant practice would not be in the best interests 
of clinical medicine. By sharing clerical, nursing, and 
housekeeping assistance much of the drudgery of general 
practice could be eliminated. That is the essence of 
group practice. Time might also be saved by discarding 
firmly non-medical and irrelevant work. The general 
public would soon learn that this is to their advantage. 

Alternatively, does the general practitioner want also 
to be a specialist ? If so how does he propose to go 
about it? The acid test for any general practitioner 
who considers that he is equipped to specialise is, pre- 
sumably, to ask himself whether his colleagues would 
entrust their wives and children to his care in that 
specialty. 

In order to extend his responsibilities the practitioner 
must have ancillary aids to diagnosis. There has been 
much loose talk both within and outside the medical 
profession about direct atcess by the general practitioner 
to X-ray, patliological, and physiotherapy departments 
in hospitals. At the request of the Nuffield Provimgial 
Hospitals Trust some of my colleagues and I have been 
inquiring recently into .these possibilities, and although 
our inquiries are not nearly completed some facts are 
already emerging. First it is clear that the special 
departments in some hospitals cannot cope adequately 
with their own inpatient and outpatient demands, and 
that in the absence of new building it would be physically 
impossible to extend the resources of these departments 
to those outside the hospital. Even where the consultants 
and specialists are willing and the facilities are available, 
such safeguards as an appointments system, a written 
report by the doctor, and limitation of the investigations 
to certain categories will be necessary. Thus everyone 
agrees that the general practitioner should be able to 
obtain an X-ray report in pregnancy or for a doubtful 
chest. What more does he want? Fractures? If so is 
he prepared to treat them? Peptic ulcer? If so is he 
going to assess the progress of the ulcer by X-ray examina- 
tion every two months? Kidneys and gall-bladder ? 
If so, what does he propose to do when abnormalities 
are found? Similarly with pathological investigation. 
Blood-counts and pregnancy-diagnosis tests are essential 
for the general practitioner in certain instances. But 
who is to decide what other types of investigation the 
general practitioner needs and how much responsibility 
is he prepared to carry ? 

Opinion among the consulting staffs is by no means 
united. Many physicians and surgeons feel that if they 
are to treat a case they would like to see it from the 
beginning and not after it has been handled by someone 
else. It would be harmful to all for the general practitioner 
to carry the patient for a certain distance and dump it 
on the consulting staff with a request that they should 
be responsible from then on. 

Again, general practitioners want, and rightly, hospital 
experience. Are they to obtain this as clinical assistants, 
or do they expect to have beds of their own in hospital ? 
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If ayes are a have beds i in hospital, what kind of patient 
will they treat there? Only the doctors themselves can 
answer these and similar questions, and until they make 
up their minds they cannot expect the layman to do it 
for them. 

The question of access to hospital is a particularly 
difficult one. The day of the single-handed consultant 
and specialist in hospital is over. He is a member or 
the head of a team. This is well shown in such a specialty 
as diagnostic radiology. In one large London teaching 
hospital the head of the department deals almost entirely 
in medical work. He has, in his department, one assistant 
specially trained in neurological work, and another in 
orthopedic work. There is also a tendency to specialise 
within this department in gastro-intestinal or chest 
examinations. Accurate radiology depends on meticulous 
technique which requires long experience, and it is 
difficult enough for the specialist to keep abreast of recent 
advances such as angiocardiography and the possibilities 
of examination with more selective contrast media. It 
is still more difficult to keep abreast of all recent advances 
in medicine and surgery and to pass that information to 
the busy general practitioner. It is clear that the days 
of Abernethy are over and that the Pooh-bah is an 
anachronism. 

It is also true that the practice of medicine cannot 
follow the artificial administrative divisions of a National 
Service. The general medical practitioner’s work lies 
mainly outside the hospital, but he must be able to go 
in and out as he wishes—not in order that he may 
obtain a “‘ contract ” but because he is vitally interested 
in the patient that he sends in. Alternatively he may 
possess real ability in some special subject which, for 
the benefit of all, should be developed and extended. 
In the same way, the consultant and the specialist 
must be able to go outside hospital at will, either in 
person or through some other member of their team 
such as the almoner or social worker. Any attempt to 
build an administrative wall round the hospital will 
only result in harm to the practice of medicine. 

A most interesting report on ‘‘ The Quality of Medical 
Care in a National Health Program’’ issued in the 
United States ®* says that the general practitioner, if 
given complete consultant reports, ‘“‘ can usually continue 
with the management of all but the most specialised 
therapeutic procedures.’”’ Some hospital boards and 
medical societies in the United States have already 
general practice sections and a ‘“‘ specialty board’’ in 
general practice is under discussion. The report advocates 
the abolition of the closed staffing of hospitals and makes 
the revolutionary proposal that all licensed practitioners 
should be allowed to utilise the hospital provided they 
are restricted to activities within their scope and super- 
vised and aided in their work by the whole professional 
staff of the institution. 

REQUIREMENTS FOR THE FUTURE 

Some of the views expressed in this American report 
are in line with the recommendations of the Cohen 
Committee on General Practice and other recent British 
reports, and it is gradually becoming possible to discern 
the requirements of the future. I suggest that the 
following points are of fundamental importance : 

1. The patient of the future will need to be studied in 
relation to his mental and physical environment. That 
environment includes home, work, and leisure. 

2. To do this adequately a number of existing barriers, 
many of which are artificial and of administrative 
importance only, must be broken down or ignored. 

3. The developments of further specialisation in medicine 
should be » discouraged i in favour of flexibility. 


9. The Quality of Medical Care in | a ‘National Health Program. 
Amer. J. publ. Hith, 1949, 39, no. 7, July. See Lancét, Nov. 18, 


1950, p. 539. 
10. General Practice and the Training of > General Practitioner. 


Londen: British Medical Association. 


4. The general medical practitioner should be relieved of 
all non-medical burdens and encouraged to develop 
interests within the hospital and in industrial and 
preventive medicine. 

5. There should be no obstacles, administrative or otherwise, 
to the free access of the hospital team, including the 
almoner, to the home. 

6. The general public should be told, preferably by the 
doctors themselves, that “ medical shopping’ may if 
unchecked result in “‘ utility ”’ medicine. 

7. The maintenance of high standards of medical practice 
in the future will also require: (a) The avoidance of 
“dilution ’’ or creation of inferior medical posts to 
replace the more costly expert, and (b) close association 
between the medical schools, the research-worker, the 
hospitals, and those engaged in domiciliary care. 


We are approaching yet another series of crises in the 
struggle by the medical profession to adapt itself to an 
unstable environment. When the emotions are let loose 
it is difficult to take a long view. On the one side are 
the research departments with ever-advancing knowledge 
of mind and body. On the other is the general public 
representing what it is now fashionable to call the 
consumer interest. 

Many doctors would also include “‘ they ”’ in this picture 
—thereby implying those sinister figures whose purpose 
is supposedly to thwart the free practice of medicine. 
There is no doubt that an independent and outspoken 
minority in the community may form an administrative 
and even a political headache, but it is equally certain 
that no layman wants to carry the clinician’s responsi- 
bility. As long as the doctor maintains his skill and 
dignity so long will he retain his guardianship of the 
future of the practice of medicine. The moment that he 
lowers his standards, or allows others to do so for him, 
medicine ceases to be an art and the disciples of Hippo- 
crates become technicians. The number of people who 
would wish to see that happen must be very few indeed. 
Certainly the patients, actual or potential, do not want this. 

Fortunately the practice of medicine carries with it 
incentives which will, in the long run, more than 
counterbalance the disruptive forces of economic or 
political nécessity and administrative convenience. The 
joys of craftsmanship remain. Meanwhile there is much 
to be said for the advice of the Duchess to Alice: “ Take 
care of the sense and the sounds will take care of 
themselves.”’ 


EARLY DIAGNOSIS OF SUBACUTE 
COMBINED DEGENERATION OF THE CORD 
VALUE OF GASTRIC BIOPSY 


R. K. Dota* R. Motreram* 
M.B. Melb. M.B., B.Sc. Adelaide 
E. GRAEME ROBERTSON I. J. Woon* 
M.D. Melb., F.R.C.P., M.D. Melb., F.R.C.P., 
F.R.A.C.P. F.R.A.C.P. 


From the Clinical Research Unit of the Walter and Eliza Hall 
Institute of Medical Research and the Royal Melbourne Hospital 


SUBACUTE combined degeneration of the cord, if 
untreated, progresses inevitably to a crippling conclusion. 
The march of symptoms may occasionally be extremely 
rapid. Hence early diagnosis and adequate therapy are 
essential. However, in Australia at any rate, there are 
few conditions which so often escape diagnosis until am 
irrecoverable stage is reached. Delay in diagnosis usually 
results from (1) failure to recognise the significance of 
peripheral dyszsthesie, which may precede other mani- 
festations by many months, and (2) a reluctance to diag- 
nose subacute combined degeneration of the cord unless 
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Fig. |—Biopsy specimen of normal mucosa of body of stomach. Section 
extends down to muscularis mucosa. Superficial quarter of mucosa 
shows mucus-secreting surface di 
shallow pits. Rest of section is made up of tubular stric glands with 


toh 


darkly staining pepsin-secreting chief cells and lightly staining acid- 
secreting parietal we on violet-orange G, Ponceau-phloxine, 
and methyl green.) 


there is a well-defined picture of pernicious anzemia in 
the peripheral blood. It is the opinion of many observers, 
and it is also our opinion, that subacute combined 
degeneration of the cord may occur with no significant 
changes in either the peripheral blood or the bone- 
marrow. 

To achieve early recognition of those cases of subacute 
combined degeneration of the cord where the neurological 
manifestations are but slight or equivocal, and where 
the blood changes are minimal or inconclusive, it is 
necessary, besides detailed neurological examination, to 
make full use of every additional procedure which may 
shed light on the diagnosis. 

It is the purpose of this study first to emphasise the 
proper assessment of dysesthesix referred to the extremi- 
ties ; secondly to discuss the early changes in the bone- 
marrow in pernicious anemia; and finally to add a 
further aid in diagnosis—gastric biopsy. As regards 
gastric biopsy, it has been our experience that all 
patients with subacute combined degeneration of the cord 
and/or pernicious anemia show considerable atrophy of 
the mucosa of the body of the stomach associated with 
histamine-fast achlorhydria. The nature of the biopsy 
fragments thus serves as a valuable guide to the correct 
diagnosis. 

Thus at the outset we may define our attitude towards 
certain points which have been the subject of controversy 
whether subacute combined degeneration of the cord 
may be associated with the presence of free hydrochloric 
acid in the gastric contents, and whether any form of 
anemia other than the pernicious type may be present. 

We believe that the cause is one which tends also to 
lead to. pernicious anemia and in which histamine-fast 
achlorhydria is constantly present. These are the only 
cases which we see in Australia. If the term is used in 
this sense it symbolises a rigid concept. If, however, 
the term is used in a literal sense, it may include degenera- 
tion of the white matter of the cord due to other causes. 
In these cases free hydrochloric acid may be present in 
the gastric contents, but only older reports suggested 
that such cases exist (Grinker 1926). However, we have 
no personal experience of such cases and believe that they 
belong to a different group. Secondly, if microcytic 
anemia be present, we believe that it is due to other 
causes commonly leading to anemia of this type and not 
directly associated with the disease. 

The cases selected are, in the main, those referred to 
one of us (E.G. R.) for neurological consultation. Cases 


J 


with frank pernicious anemia have not been included. 
for they present no serious diagnostic problem. 


EARLY CLINICAL MANIFESTATION 


Subacute combined degeneration of the cord presents 
in various forms. We shall not here describe the pictures 
which arise from degeneration in the white matter of the 
cord and in the peripheral nerves. Suffice it to say that 
sometimes the signs may suggest such diverse conditions 
as spinal compression and peripheral neuritis. 

In advanced cases the ‘diagnosis is usually obvious, 
and confusion is unlikely unless the blood picture is 
normal or nearly so. Careful inquiry may, however, 
elicit a history of dysesthesie affecting all four limbs at 
an early stage, before the patient recognised the insidious 
approach of illness. He complains less of these as time 
goes on—possibly because they become less obtrusive, 
possibly because his incapacitating symptoms assume 
such importance. 

The patient with subacute combined degeneration often 
seeks medical attention during the early stages. Because 
his complaint is vague and does not indicate the impend- 
ing gravity of his condition, a diagnosis of neuritis is 
usually made and he is treated with vitamin B,. Indeed, 
these symptoms may be due to degeneration of the 
peripheral nerves in subacute combined degeneration. 
The presence of demyelination of peripheral nerves in 
this disease was demonstrated by Greenfield and 
Carmichael (1935). The reduction of myelin was of the 
same type as in alcoholic neuritis. This diagnostic 
difficulty may be illustrated. 


Gase 1.—A man, aged 63, had noticed that his finger-tips 
became unusually cold during the last two winters. Twelve 
months ago his fingers had felt numb and puffy and were 
clumsy. During the last six months his lower limbs*had felt 
stiff. .More recently, on rising in the morning, his legs had 
felt numb from the waist down. When kneeling he had felt 
as if he was kneeling on bare bone and there had seemed to 
be tight bands round his knees. 

Examination.—In spite of the obtrusive nature of the 
dysesthesie, little was found on examination. There was 
slight ataxia of the lower limbs. Power, tone, and reflexes 
appeared normal, Vibration was not felt over the knees and 
ankles or over the sacrum and lumbar spinous processes. 
This sensation was also diminished over the hands. The 
threshold for two-point discrimination was slightly increased. 
There was no muscular tenderness. The mucosa of the tongue 
was slightly atrophic. The cerebrospinal fluid was normal, and 
a histamine test-meal showed achlorhydria. The peripheral 
blood and sternal marrow were normal, but the patient had 
been receiving intermittent liver therapy, which had been 
instituted without examination of the blood. 


tar 
* 


d degeneration of the sant with no blood 
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showing thinning, disappearance of chief and parietal cells, and meta- 
plasia to of intestinal type with plentiful goblet’ 
Is. There are no excess wandering cells in supporting stroma. 
(Stain as in fig. 1.) {x 105.) 
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Fig. 3—Chronic alcoholism with severe peripheral neuritis and achlor- 
es (case 2). Biopsy specimen of mucosa of body of stomach, 
showing mild surface gastritis with atrophy limited to more super- 
ficially placed of darkly staining chief cells and lightly staining parietal 
cells. There is some excess of wandering cells in upper portion of 
section. (Stain as in fig. 1.) (x 105.) 


Gastric biopsy was now done, and the gastric mucosa showed 
the typical changes of subacute combined degeneration- 
pernicious anemia syndrome. The changes were identical 
with those illustrated in figs. 2 and 6. 

Cases simulating peripheral neuritis are usually treated 
uselessly with vitamin B, and progress until the diagnosis 
of subacute combined degeneration becomes obvious. 
Less often liver is given empirically. 

In general it may be stated that the dyszsthesize 
are obtrusive and annoying. The degree of discomfort is 
reflected in the various descriptive similes which the 
patients use. The dyszsthesiz affect all limbs; if only 
the lower limbs are affected, some other cause has to be 
considered. In contrast to the other forms of peripheral 
neuritis the symptoms tend to outweigh the signs. Indeed 
for a long period few objective signs may be found. 
Impairment of appreciation of vibration is the most 
easily detected sign; but, if this is considerable, there 
is usually diminution of appreciation of position and 
passive movement. If the loss is pronounced in the 
lower limbs, the patient usually does not appreciate 
vibration over the lumbar spines, and even higher. Loss 
of superficial sensibility may be difficult to detect, since 
the patient can detect changes much more effectively 
than the coarse tests applied clinically. Even when 
dyszsthesie have been present for months, motor signs 
are slight unless the spinal cord is involved. Muscular 
tenderness is neither so pronounced nor so constantly 
present as in peripheral neuritis. 


EARLY CHANGES IN PERIPHERAL BLOOD AND 
BONE-MARROW 


The peripheral blood and the bone-marrow may vary 
from normal to those of frank pernicious anemia. This 
agrees with the contention of Dacie and White (1949) 
that there are all grades of deficiency of the essential 
hemopoietic substance paralleled by corresponding 
changes in the blood and bone-marrow. 

“Jt is essential in cases with only minor peripheral 
blood changes (minor deficiency of hemopoietic substance) 
to make a comprehensive hematological examination 
(Wintrobe 1946), including a critical examination of the 
erythropoietic marrow. The smear of the peripheral 
blood usually to some degree suggests pernicious anemia, 
and an increased mean red-cell volume and red-cell 
diameter confirm the macrocytic nature of the anemia. 
Where macrocytosis is present in the peripheral blood, 
the diagnosis of pernicious anemia is confirmed by 
finding in the marrow smear some evidence of a 


megaloblastic type of erythropoiesis, together with the 
presence of giant metamyelocytes and hypersegmented 
neutrophils. 

The extent of the megaloblastic change in the marrow 
is proportional to the quantitative lack of essential 
factor ; thus the appearance may vary from the crowded 
primitive large megaloblasts containing coarse stippled 
chromatin with nucleoli, as seen in a gross deficiency, to 
the form typical of minor grades, where there is a less 
cellular marrow with only a few smaller and rather mature 
megaloblasts. Here the major feature of the deviation - 
from normal is an increase of the pale parachromatin 
at the expense of the basichromatin, giving a nucleus 
with open lace-net pattern. Dacie and White (1947) 
have termed these forms ‘‘ intermediate megaloblasts.”’ 
This is well illustrated in case 5. We have also seen 
“intermediate megaloblasts”’ in the marrow smear 
where a minor degree of deficiency of essential factor 
has been produced by suboptimal treatment of a case of 
frank pernicious anzemia. 


ACHLORHYDRIA AND GASTRIC BIOPSY 


in the present investigation gastric biopsy was per- 
formed with the flexible gastric-biopsy tube designed in 
this unit (Wood et al. 1949a). By this method fragments 
of mucosa 1 mm. in diameter And extending down to the 
muscularis mucose (fig. 1) can be obtained with minimum 
discomfort to the patient. Even in seriously ill patients 
gastric biopsy can be carried out with little upset. 

We consider that histamine-fast achlorhydria is a 
constant finding in subacute combined degeneration of 
the cord, and gastric biopsy in our cases has shown 
corresponding atrophic changes in the mucosa of the body 
of the stomach. The appearance of the gastric mucosa 
is reasonably constant. There is always thinning, with 
atrophy of the pepsin-secreting chief cells and the acid- 
secreting parietal cells. This atrophy may be complete, 
or a few scattered remnants may survive. Metapiasia 
of the epithelium to an intestinal type with plentiful 
mucus goblet cells is often extensive. The stroma may 
show some wandering cells of mononuclear type, but 
polymorphs are always absent or scanty (fig. 2). 

The histological appearance of the gastric mucosa in 
this pernicious anemia, subacute combined degeneration 
group is not entirely specific, but in biopsies from 278 
patients chiefly suffering from dyspepsia we have seen 
only 2 cases with extreme atrophy, thinning, and intes- 
tinal metaplasia who have not already had, or subse- 
quently developed, the signs of pernicious anemia and/or 
subacute combined degeneration of the cord. There were 
26 cases of established pernicious anemia in this group. 
All the other cases having histamine-fast achlorhydria 


. 4—Biopsy specimen of internal branch of anterior tibial nerve 


rom healthy » showing normal number of darkly staining 
myelin sheaths. (Osmic acid.) (x 490.) 
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without evidence of either of these two diseases showed 
a lesser degree of thinning of the body mucosa and less 
atrophy of the chief and parietal cells. Intestinal meta- 
plasia was rarely seen, wandering cells including poly- 
morphs were numerous, and there was flattening and 
sometimes desquamation of the superficial epithelium. 
We have applied the term “ chronic catarrhal gastritis ”’ 
to this appearance. 

Thus the distinction is not absolute but depends on 
the assessment of changes present in various proportions. 
Nevertheless we have found biopsy of the stomach 
mucosa to be a valuable additional aid to diagnosis. It 
may confirm doubtful cases of subacute combined degen- 
eration, or may exclude chronic alcoholics with peripheral 
neuritis and with histamine-fast achlorhydria due to a 
catarrhal type of gastritis. Gastrit&’ associated with 
alcoholic excess usually shows only a mild superficial 
cellular infiltration with minimal change in the tubular 
gastric glands, but in some cases there may be a pro- 
nounced catarrhal gastritis with atrophy. Peripheral 
neuritis and histamine-fast achlorhydria associated with 
chronic alcoholism are illustrated by the following case : 

Case 2.—A woman, aged 54, was admitted to hospital 
with five months’ history of increasing weakness, pins-and- 
needles, and cramps in the legs. For the past two months she 
had been unable to walk without assistance. She had drunk 
considerable quantities of alcohol during the past year, and 


5—Chronic alcoholism with severe peripheral neuritis (case 2). 
iopsy specimen of internal branch of anterior tibial nerve, showing 
gross reduction in ber of myelin sheaths. (Osmic acid.) (x 490.) 


her diet had been most inadequate, particularly in first-class 
protein and vitamins. 

Examination revealed mental confusion, general muscular 
weakness, and enlargement of the liver. There were weakness 
of the lower limbs, tenderness and wasting of the calf muscles, 
absent deep reflexes, and flexor plantar responses. There was 
some diminution in appreciation of pinprick and vibration in 
the lower limbs. A histamine test-meal showed achlorhydria. 

Gastric biopsy revealed superficial gastritis with only 
minimal atrophy and no intestinal metaplasia (fig. 3). It thus 
differed from the changes seen in the pernicious anemia, 
subacute combined degeneration group. 

Biopsy of a superficial cutaneous nerve from the foot showed 
a gross reduction in the number of myelin sheaths (figs. 
4 and 5). This finding has been described by Greenfield and 
Carmichael (1935) as occurring both in alcoholic peripheral 
neuritis and in subacute combined degeneration. 

Blood examination showed Hb 13-3 g. per 100 ml., red cells 
4,820,000 per c.mm., and white cells 5200 perc.mm. A smear 
of peripheral blood was normal. 

Liver-function tests showed reversal of the albumin-globulin 
ratio, flocculation of cephalin-+, but no bile or urobilinogen 
in the urine. 

Liver biopsy showed active hepatitis typical of nutritional 
disease of the liver (Wood et al. 1949b). 

Treatment and Progress——When the patient was given a 
high-calorie high-vitamin diet with parenteral vitamin-B 
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(x 105.) 


complex, her mental and physical state improved consider- 
ably. However, after three weeks there was still histamine-fast 
achlorhydria, and a second gastric biopsy showed some 
lessening in the previously observed cellular infiltration of 
the lamina propria. 


This ease illustrates the difference between the gastric 
biopsy findings of a case of alcoholic peripheral neuritis 
with achlorhydria and cases of pernicious anemia 
and subacute combined degeneration. 

Case 1 has been presented as a patient in whom diffi- 
culty of diagnosis of. mild symptoms was resolved by 
gastric biopsy. In the case now to be outlined we had 
the misfortune to watch the development of subacut« 
combined degeneration of the cord in the absence’ of any 
hematological changes. 


Case 3.—A male shop assistant, aged 55, was first seen in 
February, 1948. He had noticed a feeling of numbness under 
the right costal margin which had appeared about eight 
years before and lasted two or three years. For the past year 
his right knee had felt stiff, and he had dragged his leg while 
walking. There was a feeling of slight stiffness in the left 
knee. For two years he had had urgency and frequency of 
micturition without scalding. He had been discharged from 
the Army as class B in 1918 with “ disorderly action of the 
heart.”” Seven years previously he had been investigated 
because of flatulent dyspepsia. He stated that radiography 
of his gall-bladder had been normal and that there had been 
‘defective acid in the gastric secretion.” 

On examination there were no positive neurological findings 
or local findings in the knee. Investigation gave little further 
help—the Hb was 14-1 g. per 100 ml. and the blood film 
normal, but there was histamine-fast achlorhydria, with low 


‘peptic activity. 


The patient was a finicky, introspective man, wrapped up 
in his financial responsibilities to his family and with no 
outside interests. It was felt that his complaint was functional, 
and with reassurance his urinary symptoms almost completely 
disappeared. He still had the feeling of stiffness in his knees, 
but repeated neurological examination showed no abnormal] 
finding. 

His symptoms were unaltered twelve months later. How- 
ever, because of the persistence of the symptoms, slight 
atrophy of the tongue, and histamine-fast achlorhydria, 
special investigations were again made. The Hb was 15-3 g. 
per 100 ml. and the mean corpuscular volume within norma! 
limits. The marrow and blood smears were normal. The 
patient had not received any liver therapy. 

Gastric biopsy showed an atrophic mucosa with intestina! 
metaplasia consistent with the pernicious anemia, subacut« 
combined degeneration group (fig. 2). When the patient was 
seen by the neurologist (E.G. R.) in consultation, there was 
evidence of a spastic paraplegia, with some increase in tendon- 
jerks, and extensor plantar responses. There was diminution 
of vibration and position sense in the lower limbs. On admis- 
sion to the ward some three weeks later these signs hac| 
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Fig. 6—Subacute combined degeneration of cord and early pernicious a 
anzmia (case 5). Biopsy specimen of mucosa of body of stomach, ee 
showing typical atrophy and intestinal metaplasia. (Stain as in fig. 1.) aoe 
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Fig. 7—Marrow from case 5 (same patient as fig. 6). Basophil “‘ inter- 
t”’’ with open lace-net pattern of the nuclear 
chromatin which is in smaller aggregates. The cell is larger than the 
corresponding basophil normoblast. (x 1200.) 


become even more obvious. Because the signs and symptoms 
were confined to the lower part.of the body, it was considered 
wise to exclude spinal compression. Queckenstedt’s test, 
examination of the cerebrospinal fluid (c.s.F.), and opaque 
myelography were normal. 

Treatment.—The patient was started on a course of ‘ Cam- 
polon.’ A maintenance course of 10 ml. every two weeks did 
not check mild deterioration in subjective findings. The liver 
treatment was continued for five months, but interrupted 
when the patient attended an osteopath. At the end of a 
further three months it was found that his plantar responses 
were much less definitely abnormal than before. He com- 
plained, however, of deterioration of his condition and stated 
that he had some dysesthesiz in the hands. Admission to the 
ward was arranged for treatment with vitamin B,,. When 
examined shortly after the first injection his plantar responses 
were flexor. Gastric biopsy was repeated at the second 
admission and showed the initial picture. Histamine test- 
meals have persistently shown achlorhydria with low peptic 
activity. 

In this patient objective neurological signs did not 
manifest themselves even two years after the onset of 
symptoms. Shortly after a typical gastric-biopsy picture 
had been obtained, signs of paraplegia were obvious. 
Had biopsy been done earlier we feel that, despite 
atypical symptoms with no signs and no anemia, a 
correct diagnosis would have been made and earlier 
treatment instituted. 

A second and similar problem is presented when there 
has been a haphazard use of liver extract for the treat- 
ment of incompletely investigated anemias. This mal- 
practice is undoubtedly world-wide. It may lead to 
suboptimal treatment of a suspected case of pernicious 
anemia which has not been positively identified either 
before or after liver treatment was begun. In such a case 
nervous changes suggesting subacute combined degenera- 
tion of the cord may develop in spite of a nearly normal 
blood picture. The physician is then confronted with 
the problem of both diagnosis and treatment. Should he 
assume the diagnosis of pernicious anemia, subacute 
combined degeneration syndrome and commit the 
patient to a lifelong course of liver injections ? Or should 
he cease treatment for atime to watch for the appearance 
of undoubted pernicious anemia or subacute combined 
degeneration ? This latter course would be fraught with 
much danger if the diagnosis is subacute combined 
degeneration, for the march of nervous symptoms may 
be rapid and, although liver injections may halt this 
progress and cause some improvement, irreparable 
damage may have been done. Here gastric biopsy is of 
great value; for, should the gastric mucosa show the 
stigmata of severe gastric atrophy, this would support 
the diagnosis of subacute combined degeneration of 
the cord. This is illustrated by the following case. 

Case 4.—A woman, aged 57, had five years’ history of 
gradually increasing weakness in the legs. For the last two 


years she had been unable to walk, and there was loss of 
sphincteric control. A year ago her physician had first 
suspected pernicious anemia and subacute combined degen- 
eration and prescribed liver tablets. A satisfactory blood 
examination had not been made. The patient had continued 
to take the liver tablets in suboptimal amounts but she had 
ceased to obtain medical attention. On her admission to 
hospital a spinal tumour was provisionally diagnosed. 

Examination showed general wasting and weakness, 
diminished deep reflexes, extensor plantar responses, and 
gross impairment of posterior-column conduction. There 
was loss of sphincteric control, with severe infection of the 
bladder and a large sacral bedsore. Lumbar puncture was 
normal. The Wassermann reaction in blood and C.s.F. was 
negative. A histamine test-meal showed achlorhydria.* Blood 
examination showed Hb 8-4 g. per 100 ml., red cells 3,040,000 
per c.mm., leucocytes 20,000 per c.mm., and anisocytosis and 
occasional ‘poikilocytes i in a blood film, Volumetric estimations 
were not made. A bone-marrow smear showed increased 
normoblastic erythropoiesis, Serum-bilirubin 4 units. This 
patient now came under our observation. 

Gastric biopsy revealed gross atrophy of the mucosa of the 
body of the stomach, typical of pernicious anzmia. 

Treatment.—With liver injections and control of urinary 
infection there was improvement in the anemia, the Hb 
rising from 8-4 to 13-3 g. per 100 ml. in six weeks.. There was 
only slight improvement in the nervous signs. 

This elderly woman developed paralysis in the legs 
and loss of sphincteric control. Pernicious anemia and 
subacute combined degeneration were suspected by her 
medical attendant, but an adequate blood examination 
was not made at that time. Oral liver therapy was 
ordered but was continued in suboptimal dosage without 
medical control. After admission to hospital pernicious 
anemia was suspected, but a confident diagnosis was 
not made. The blood and marrow appearances had been 
rendered inconclusive by the prior administration of 
oral liver. Gastric biopsy provided strong supporting 
evidence of subacute combined degeneration. 

The difficulties experienced in reaching a clinical 
diagnosis of subacute combined degeneration and the 
value of the various tests are well illustrated in the 
following case. 


Case 5.—A woman, aged 64, had developed retention of 
urine and increasing weakness of both legs two weeks before 
admission to hospital. She could walk only a few steps. 
Previous to this her health had been good. 

On examination she was found to have a smooth atrophic 
tongue and wasting of her leg muscles, with gross weakness 
of all movements. Knee and ankle jerks were absent, plantar 
responses were extensor, and sensation to light touch and 
pinprick was absent over both legs and thighs. Perception 
of vibration was absent at the right knee and ankle. Bedsores 


Fig. 8—Lumbar portion of spinal cord, showing extensive degenera- 
case 5). 
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were present over pressure points. Retention of urine with 
overflow had led to severe cystitis. There was irregular 
enlargement of ‘he uterus, and on admission carcinoma of 
the uterus with spinal metastases had been tentatively 
diagnosed. Lumbar puncture revealed a normal c.s.F. Radio- 
graphy of the lumbar spine was normal. Subacute combined 
degeneration was suspected, and confirmatory evidence was 
sought. 

Blood examination showed Hb 8-8 g. per 100 ml., red cells 
2,620,000 per c. mm., and packed erythrocyte volume of 31%. 
The film showed a moderate degree of anisocytosis and 
poikilocytosis, but macrocytes were not obvious. There was 
a neutrophil leucocytosis. Calculation of the mean red-eell 
values gave @ volume of 117 c.u and a Hb content of 33 uug. 

Bone-marrow.—The significance of the very considerable 
increase in mean red-cell volume was confirmed by the sternal 
marrow smear, which showed a cellular marrow with a 
relative increase in erythroid elements, a small proportion 
(2%) of which were “intermediate megaloblasts”’ (fig. 7). 
Giant metamyelocytes numbered about 3% of the nucleated 
cells present. There was a histamine-fast achlorhydria. 

Gastric biopsy showed a greatly thinned mucosa with 
complete atrophy of chief and parietal cells (fig. 6). There 
was complete metaplasia of the epithelium to intestinal type. 

Treatment.—Injections of liver extract were started, but 
response was unsatisfactory. The urinary sepsis proved 
difficult to control, and the patient died six weeks after 
admission, 

Necropsy Findings.—There were gross atrophy of the 
mucosa of the body of the stomach and typical degeneration 
of the posterior and lateral columns of the cord, with absence 
of gliosis (fig. 8). 

This case illustrates the necessity for volumetric red- 
cell determinations, since without this the macrocytosis 
was not obvious. The recognition of “‘ intermediate 
megaloblasts ’’ and giant metamyelocytes in the marrow 
smear, and the finding of an atrophic gastric mucosa by 
biopsy, clinched the diagnosis of subacute combined 
degeneration. An incomplete hematological examina- 
tion made several days before the patient’s admission to 
hospital had not provided the correct diagnosis. 


DISCUSSION AND SUMMARY 


In pernicious anemia the bone-marrow, blood, and 
tric mucosa show characteristic changes. These are 
respectively megaloblastic hyperplasia, macrocytosis, and 
atrophy. In subacute combined degeneration of the cord 
the changes in the hemopoietic system are sometimes not 
obvious. In these cases the diagnosis may be confirmed 
by the finding of intermediate megaloblasts in the bone- 
marrow and increase in the mean erythrocyte volume and 
diameter. Biggs and Macmillan (1948) have shown the 
colour-index to be a misleading guide in diagnosis. They 


. predict a return to Price-Jones curves. 


Sometimes, however, the results of all these examina- 
tions are normal. If there is free hydrochloric acid in a 
test-meal, the diagnosis of subacute combined degenera- 
tion is, we believe, untenable. If there is histamine-fast 
achlorhydria, the correct. diagnosis may be, and probably 
is, subacute combined degeneration. However, a few 
conditions—e.g., alcoholic peripheral neuritis—may be 
associated with histamine-fast achlorhydria. Thus, this 
test lacks certainty. Gastric biopsy will serve to separate 
such cases of peripheral neuritis. The biopsy is of greater 
value in diagnosis than is a test-meal alone. It will allow 
of an almost certain diagnosis at a stage in which the 
patient complains only of dysexsthesie with normal 
hematological findings. Gastric biopsy may indicate the 
diagnosis of subacute combined degeneration in cases 
with advanced neurological signs where the diagnosis is 
uncertain on clinical grounds. 

Lastly, at any stage it may help in solving the recurrent 
problem of diagnosis after injudicious liver therapy. 

In practice, however, early diagnosis depends on the 
appreciation of the importance of mild neurological 


symptoms. If paresthesi#, with or without neurological 
signs, suggest the diagnosis, it is essential to give a test- 
meal and to examine the blood for macrocytosis and the 
bone-marrow for megaloblasts. If doubt still exists, 
gastric biopsy provides a criterion for recognition or 
exclusion of subacute combined degeneration of the cord. 

We wish to thank members of the honorary medical staff 
of the Royal Melbourne Hospital who have referred cases to 


us. The photomicrographs were prepared by Mr. E. Matthaei, 
of the University of Melbourne. 
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THE association of diabetes and pregnancy was a 
medical curiosity before the introduction of insulin ; 
since then, however, pregnancy in the diabetic has 
become increasingly frequent, and it has long been 
recognised that it leads to a very high fcetal mortality 
which is apparently little affected by careful control of 
the maternal diabetes. Foetal gigantism is a further 
feature of this association. A striking result of recent 
investigations has been the demonstration that these 
foetal effects are found before the onset of diabetes in 
the pregnancies of women who subsequently develop 
diabetes (prediabetic pregnancies) (Miller et al. 1944, 
Miller 1945, Henley 1947, Barns and Morgans 1948, 
Gilbert and Dunlop 1949, Gilbert 1949). That the 
prediabetic phase may be a long one is shown by the 
finding of Barns and Morgans (1948) that the total late 
fetal mortality-rate, consisting of intra-uterine deaths, 
stillbirths, and neonatal deaths but excluding abortions, 
begins to exceed that for normal pregnancies . about 
fifteen years before the onset of diabetes. 

It seems reasonable to suppose that the most impor- 
tant factors responsible for the effects on the foetus in 
prediabetic and diabetic pregnancies are similar if not 
identical, and it was suggested by Barns and Morgans 
(1948) that the large infant of the prediabetic and 
diabetic mother and the subsequent development of 
diabetes, in the prediabetic woman might be due to an 
overproduction of the ‘‘ diabetogenic-growth complex ”’ 
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by the pituitary gland, the overactivity 
of which might in addition be responsible for the high 
late foetal mortality-rate in the pregnancies in question. 
A similar suggestion about the foetal gigantism has been 
made by Gilbert (1949). 

The present investigation is an attempt to see whether 
experimental support for this hypothesis can be provided 
by studying the effects on the foetal mortality-rate 
in pregnant rats of treatment with anterior-pituitary 
extracts (A.P.E.) containing the diabetogenic-growth com- 
plex. The rat, while receiving these injections, might 
reasonably be considered as in the “‘ prediabetic state,” 
although it is impossible to induce diabetes, or even 
hyperglyczemia, in the rat by repeated injections of this 
extract (Young 1938); the reaction of the rat resembles 
that of puppies injected with the extract’ in so far as 
increase of growth-rate is the principal effect observed 
(Young 1941). Because there have been conflicting 
reports of the effect on fcetal mortality of alloxan diabetes 
—e.g., Davis et al. (1947) and Miller (1947)—it was 
thought wise to reinvestigate this point, so as to compare 
the effect of hyperglycemia, primarily of- pancreatic 
origin, with that of A.P.£. 


EXPERIMENTAL 


Virgin adult female rats were used for the experiments 
recorded here. Alloxan diabetes was induced in two 
strains of albino Wistar rats weighing 170-230 g. by a 
subcutaneous injection of 20 mg. of alloxan per 100 g. 
of body-weight on each of two successive days (Dunn 
and McLetchie 1943) ; one.group was starved for forty- 
eight hours before the first injection and fourteen hours 
between injections to increase susceptibility to alloxan 
(Kass and Waisbren 1945). When the diabetes had 
become established, the rats were put with bucks and 
were segregated just before delivery. Repeated preg- 
nancies took place in some of these rats. The diabetes 
was not controlled with insulin. 

The rats used for A.P.E. injections were virgin females, 
weighing 120-200 g., of mixed strains. Only one pregnancy 
per rat was permitted in this series. They were put 
with bucks, and daily vagina) smears were examined. 
At first the finding of a vaginal plug was taken as an 
indication of mating, but it was found to be unreliable as 
evidence of conception. Its use was therefore abandoned, 
and instead the so-called “ placental sign’’ (vaginal 
bleeding at about the fourteenth day of pregnancy) was 
adopted as the indication of conception. Even this was 
sometimes unreliable. Subcutaneous injections were 
started on the day of finding the placental sign and were 
given daily until delivery or death of the rat. In each 
series of experiments control animals were injected 
daily with 0-25 ml. of physiological saline solution or 
of an alkaline saline extract of acetone-dried liver 
prepared in the same way as A.P.E. and used to exclude 
the possibility of non-specific protein effects. 
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The A.P.E.” initially of a Seitz- 
filtered extract containing 0-01% ‘ Merthiolate’ (Eli 
Lilly & Co.). It was prepared from fresh ox anterior- 
pituitary glands, by extraction with alkaline . saline, 
essentially according to the procedure described by 
Young (1939, 1941). The extract contained all the 
hormones present in ox anterior-pituitary tissue, which 
is, however, a poor source of follicle-stimulating hormone 
and of adrenocorticotrophic hormone. Of this extract 
1 ml. (equivalent to 0-25 g. of anterior-lobe tissue) 
contained 15-20 mg. of protein, of which 3-5 mg. was 
growth hormone—an ariount sufficient to produce 
striking growth in the non-pregnant adult female rat 
when injected over the course of a fortnight. Although 
purified growth hormone is diabetogenic (in the cat) 
per se (Cotes et al. 1949a), the possibility cannot be 
excluded that the ‘ diabetogenic-growth complex” 
involves not only growth hormone (cf. Cotes et al. 
1949b) but also traces of other factors, such as 
adrenocorticotrophic hormone. 

The “‘ fractionated A.P.E. ’’ used in certain experiments 
was a “saline supernatant’ fraction prepared by iso- 
electric precipitation from crude A.P.E. (Reid and Young 
1948, Reid 1949). About two-thirds of the protein in 
such a fraction consists of growth hormone, and it is 


again possible that traces of, say, adrenocorticotrophic . 


hormone present in the fraction are a constituent of the 
diabetogenic-growth complex.’’ The method of pre- 
paration was such that the fraction was unlikely to 
contain gonadotrophins in appreciable amounts, 

The chorionic gonadotrophin was a_ standardised 
preparation from human pregnancy urine containing 
100 1.U. per mg. Its solution in distilled water was freshly 
prepared before each injection. 

All the rats were weighed daily either throughout 
pregnancy or from the time of appearance of the placental 
sign. They were kept at 72°F and were fed a vitamin- 
enriched cube diet ad lib. At the end of the pregnancy 
the numbers of live births and stillbirths were noted, 
the live young being returned to their mothers and 
observed during the succeeding days for neonatal and 
infant deaths. Summary data of the rats are shown in 
table 1. 


RESULTS 

Alloxan Diabetes 

Of 47 animals injected with alloxan 23 died in the 
first few days, 4 were not affected, and 20 developed 
permanent severe hyperglycemia (blood-sugar levels 
220-700 mg. per 100 ml.), glycosuria, polydipsia, and 
polyuria. Ketosis was not detected during twelve 
months’ observation, but nevertheless all the animals 
developed cataracts two or three months after injection. 
A total of 27 pregnancies occurred in 14 of these diabetic 
rats over an average mating period of about 300 days. 
The total number of young born from 24 pregnancies 


TABLE I—SUMMARY DATA OF RATS USED AND OF RESULTING STILLBIRTH AND NEONATAL MORTALITY 


Crade A.P.E.* (ml. a day) c.G.* (1.0. a day) 
Groups Controls | (0:5 5 
| 0-016 | 0-031 | 0-062 | 0-125 | 0-25 0-5 1:0 | 12-5 25 50 | 100 a day)t 
No. of rats allocated to 37 20 1 3 | 13 14 15 3 3 6 4 7 11 22 
each group 
No. of rats which 30 14¢ 1 oe eer 12 11 3 3 6 4 6 5 8 
became pregnant | 
No. of foetuses delivered | 218 153 9 31 |>24 |>43 |>41 16 11 |>12 The foetuses died >35 
> | 4 in utero in all 
No. of stillbirths F 6 27 0 2 |}>10 |>22 | >39§ 16§ 11§ >1§ cases, and mother >29 
Stillbirth-rate % .. 2-75 18 7 |>42 |>50 |Nearly| 100 100 >8 remained unde- >83 
| 100 livered 
No. of neonatal deaths 4 24 0 1 1 0 
No. of infant deaths . . 3 ee 
Infant mortality % sa | 31 os ae ee 


* These injections were started after pregnancy had been diagnosed. 
¢t 27 pregnancies, 


+Equivalent in diabetogenic potency to about 0-4 ml. of crude A.P.E. 


§ This does not include intra-uterine deaths when the mother remained undelivered. 


| 
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was 153 ; there were 27 stillbirths (18%), ‘eid of the Sow: 
born rats 24 (19%) died within forty-eight hours (table 1). 
Only 50% of the live-born rats were weaned. Fetal 
resorption occurred in 3 instances, as indicated by 
uterine bleeding after an initial rise in body-weight, 
followed by a fall in weight to the preconception levels. 
More detailed descriptions of the course of diabetes and 
pregnancy in the alloxan-diabetic rat will be published 
elsewhere. 


Oontrols and Crude A.P.E. 


There were 30 pregnancies in the control group, 
producing 218 young, of which 6 (2°75%) were stillborn ; 
of the live-born rats 4 died within the first forty-eight 
hours, the neonatal mortality thus being 1:9%. (Since 
no differences were observed between the controls 
injected with saline solution and those injected with 
liver extract, they have been grouped together.) 

The dosages of a.p.E. used and the incidence of still- 
births and neonatal deaths are shown in table 1. It can 
be seen that, when the dose reached 0-25 ml. a day, the 
stillbirth-rate was practically 100%. Many of the still- 
born foetuses were macerated or partly eaten, and in 
some cases the maternal loss of weight on delivery was 
so discrepant from the number of foetuses found that 
one had to conclude that some had been eaten com- 
pletely ; because of this the sign > has been used. in 
table 1 where uncertainty existed, and in calculating the 
stillbirth-rates it has been assumed that only stillborn 
foetuses were eaten. 


TABLE II—COMPARISON OF GONADOTROPHIC ACTIVITY OF C.G, 
AND FRACTIONATED A.P.E. IN 22-DAY-OLD FEMALE RATS 


| Group and standard 


| No, of eviations 
Groups | 

group | Weight of Weight of 

| ovaries (mg.) uterus (mg.) 

Controls .. 10 | 121429 29-0 + 8-1 
c.@. 10 LU. a@ day 9 24-4 +°3-7 97-7 + 18-3 
c.G. 40 LU. @ day 10 29-4 + 7:3 116-6 + 16-4 
.P.E. 10 10-9 + 1:6 27-5 + 5-1 

5 ml. a day 
Fractionated A.P.E. 10 12-2 + 1:8 25-6 + 4-7 
2-0 ml. a day | 


Chorionic Gonadotrophin 


It is possible that crude A.P.E. (ox) may contain the 
luteinising factor in considerable quantity (cf. Young 
1939) ; and, since the effects of the extract might have 
been due to this hormone rather than to the diabetogenic- 
growth complex or other factors, it was thought justifi- 
able to test the effects of chorionic gonadotrophin 
(c.G.), which was the most readily available source of 
gonadotrophin with an almost purely luteinising action. 

The effects of various doses of ¢.G. are shown in 
table 1, from which it can be seen that the stillbirth-rate 
was at least 8% with a dose of 12-5 1.U. a day, but that 
with higher doses all the foetuses died in utero and the 
mothers remained undelivered, either the foetuses being 
completely resorbed or the mothers dying. Non-delivery 
of the mother after intra-uterine death of the foetus was 
also found in some of the rats on the higher doses of 
crude A.P.E. 


Fractionated A.P.E. 

It will be seen that the effect of c.c. on foetal mortality 
resembles that of crude A.P.E. Possibly, therefore, the 
lethal action of the crude A.P.£. could have been due to 
its assumed content of luteinising factor, and it was 
therefore of considerable interest to see whether an 
A.P.E. fraction believed to be free from gonadotrophin 
but known to still contain the diabetogenic-growth 
Tests 
for gonadotrophic activity were made on two batches of 
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TABLE III—COMPARISON OF GONADOTROPHIC ACTIVITY OF 
FRACTIONATED AND CRUDE A.P.E. IN 21-DAY-OLD FEMALE 


MICE 
: Group means and standard 
No. of | deviations 
group | Weight of | Weight of 
| | Ovaries (mg.) | uterus (mg.) 
Controls .. 5 | 3-4 +155 + 2-2 
Crade E. 0-05 5 26 + 0-9 10-8 + 3:3 
ml. a day 
P.E. 0-1 ml. 4 225 +13 9-75 + 2-2 
| 
Fractionated A.P.E. | 5 28 +0-45 8-8 + 1-6 
0-1 ml. a day | | 
A.P.E. 4 |} 2-75 + 0-5 9-75 + 0-9 
2miladay . 


fractionated A.P.E. by three different methods. In the 
first of these the test animals were 22-day-old female 
rats weighing 26-42 g. These were divided into five 
groups, of which one (controls) received injections of 
saline solution 0-5 ml., two received ¢.G. 101.0. and 401.U., 
and two received the fractionated a.p.z. 0:25 ml. and 
2 ml., the volume of which had been adjusted so that 
the diabetogenic potency was about equal to that of 
the crude A.P.E. Subcutaneous injections were given 
daily for three days, and the rats were killed with ether 
on the fifth day. The ovaries and uteri were dissected 
out and weighed. The results are shown in table u, 
from which it can be seen that the test animal was a 
sensitive preparation for c.c. and that the fractionated 
A.P.E. had no detectable gonadotrophic activity. 

- In the second test a comparison was made between 
the gonadotrophic activity of the crude and fractionated 
A.P.E. in 21-day-old’ female mice weighing .10-17 g. 
These were divided into five groups, of which one 
(controls) received injections of saline solution ®2 ml., 
two received crude A.p.E. 0-05 ml. and 0-1 ml., and two 
received fractionated a,.p.E. 0-1 ml. and 0-2 ml. The 
mice were treated in the same way as the rats, and the 
results are shown in table m1, from which it can be 
seen that the doses of a.p.e. used had no detectable 
gonadotrophic activity. 


Because there are theoretical objections to these 


methods of detecting luteinising hormone, it was thought 
advisable to make a further test, using the rat prostate 
and seminal vesicle as the indicator preparation. Loraine 
(1949) has shown that the weight of the rat prostate is a 
convenient index for the assay of chorionic gonadotrophin. 
Of five groups of 21-day-old male rats weighing 32-50 g. 
one (controls) received injections of saline solution 
0-4 ml., two received c.G. 0-66 1.U. and 1-33 1.U., one 
received crude A.P.E. 0-25 ml., and one received frac- 
tionated a.p.E. 0-5 ml. Injections were given as described 
above, and the rats were killed on the fifth day, when the 
prostates and seminal vesicles were removed and fixed 
in formol saline. Subsequently they were dissected free 
from surrounding tissues and weighed. The results are 
shown in table rv, from which it must be concluded that 


TABLE IV—-COMPARISON OF GONADOTROPHIC ACTIVITY OF C.G., 
FRACTIONATED A.P.E., AND CRUDE A.P.E. IN 21-DAY-OLD 
MALE RATS 


Group means and standard 


No. of deviations 
| animals 
Groups | per 
group Weight of Weight of 
prostate seminal 
(mg.) vesicles (mg.) 
Controls .. 6 | 49-7 + 85 75 + 2-0 
6.4. 0°66 LU. a day | | 5 80-0 + 8-5 i + 14 
1°33 L.U. a day | 5 84-4 + 27-9 + 4-4 
Crude A.P.E. 0:25 | 5 | 50-0 + 12:3 6-0 + 1-2 
ml.a day | 
Fractionated A.P.E. | 5 {| 57-6 + 18-6 9-4 + 3-5 
0-5 ml. a day 
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no goandotrophis activity could be detected in either 
A.P.E. preparation. 

Injections of a batch of fractionated a.p.£. 0-5 ml. 
daily, equivalent in diabetogenic potency to about 
0-4 ml. of crude A.P.E., were given to pregnant rats 
(table 1). Altogether 35 foetuses were counted, of which 
29 (83%) were stillborn. (There were probably some 
completely eaten foetuses in addition.) With two subse- 
quent batches of fractionated .P.E., injected in amounts 
equivalent in diabetogenic potency to 0-25 ml. of crude 
A.P.E. daily, somewhat different results were obtained. 
Several rats delivered litters which were either alive or 
at most contained one or two stillbirths. The remainder 
showed vaginal bleeding due to placental separation, with 
intra-uterine death of foetuses, and died undelivered. The 
fetal mortality in these two groups was 29 out of 37 
(88%), and 34 out of 66 (52%). 


DISCUSSION 

From the foregoing results it seems possible to draw 
certain clear conclusions. First, pregnant alloxan- 
diabetic rats produce an increased number of stillbirths 
(18% compared with 4% for controls), but pregnant rats 
treated with relatively high doses of crude A.P.E. produce 
100% of stillbirths. The results of injections of c.c. 
suggested that at least some of this mortality could be 
due to the assumed content of luteinising factor in the 
crude A.P.E. preparation. An attempt was made to 
ascertain whether the crude 4.P.E. did, in fact, have 
gonadotrophic activity. Administration of crude 4.P.E. to 
immature female mice or male rats did not significantly 
influence the weights of the ovaries and uterus or of the 
prostate and seminal vesicles respectively, although <.G. 
was highly effective in the male rats and is well known 
to be similarly effective in immature female mice. On 
the other hand, extracts from ox pituitaries, in contrast 
to those from sheep or hog pituitaries or to non-pituitary 
gonadotrophins, may be highly effective in inducing 
ovulation in the rabbit, but almost ineffective in influ- 
encing the weight of the ovaries or of the seminal vesicles 
of immature rats (Wallen-Lawrence and Van Dyke 
1931, Chance et al. 1939, Noble et al. 1939). A further 
complication in the case of the rat is the occurrence of 
strain differences, as demonstrated by Fraenkel-Conrat 
et al. (1940): a strain which was sensitive to urinary 
or serum gonadotrophins was insensitive to a sheep- 
pituitary preparation, and the converse was found with 
another strain. 

Fractionated-a.P.E. preparations, which were antici- 
pated to be essentially free from gonadotrophins, did not 
show gonadotrophic activity in the tests ; but this result 
should be interpreted with caution in view of the failure 
to show activity with crude a.p.z. However, since the 
fractions consist predominantly of growth hormone, and 
produced a lethal effect on the foetus in some instances, 
it seems likely that growth hormone, or at least the 
‘* diabetogenic-growth complex,”’ is the important factor 
in producing this effect. The variability in the effects on 
fetal mortality of different batches of fractionated 
A.P.E., although difficult to explain, is in conformity 
with the results obtained by Watts (1935). 

The high mortality of live-born young of alloxan- 
diabetic rats deserves comment. It could be due to the 
abnormal intra-uterine environment, to defective lacta- 
tion, or to both ; and, since the distribution of deaths in 
the alloxan-diabetic and a.P.£.-injected rats is so different, 
one is inclined to regard defective lactation as an impor- 
tant element contributing to the deaths of 50% of the 
live-born young of alloxan-diabetic rats. 

It is fel that the evidence presented here is consistent 
with the suggestion of Barns and Morgans (1948) about 
the lethal factor in prediabetic and diabetic pregnancies ; 
it makes no contribution towards a solution of the 
problem of the overweight baby characteristic of these 


pregnancies, for which purpose the seeediqianenit of the 
experiment was unsuitable. 


SUMMARY. 


A comparison has been made of the fetal mortality of 
rats made diabetic with alloxan and that of pregnant 
rats given injections of ox anterior-pituitary extracts 
(A.P.E.) containing the ‘‘ diabetogenic-growth complex.” 
For the former the stillbirth-rate and neonatal death-rate 
were 18% and 19% respectively, though of the live-born 
young only 50% were weaned. With suitable doses of 
crude A.P.E., however, 100% of stillbirths were obtained. 

Because the crude a.P.E. might have contained 
appreciable amounts of the luteinising factor, the effects 
of chorionic gonadotrophin were investigated. It was 
found that suitable doses caused intra-uterine death with 
failure of delivery of the uterine contents, followed either 
by resorption or maternal death. 

A fractionated A.P.E., still containing the ‘ diabeto- 
genic-growth complex ”’ but believed to be gonadotrophin- 
free, was given to pregnant rats. Different batches 
produced variable results, the fotal mortality being 
52-88%. 

It is felt that these results are consistent with the 
hypothesis that overproduction of the ‘‘ diabetogenic- 
growth complex”’’ by the maternal anterior pituitary 
may be responsible for the high late fatal mortality- 
rate in prediabetic and diabetic women as well as for the 
subsequent development of diabetes in the former. 


The cost of the pituitary glands used in this investigation 
was defrayed by a grant from the Medical Research Council to 
Prof. F. G. Young. We are indebted to him for making the 
crude A.?.E. available; for this and for his interest and 
advice, as well as for that given by Prof. H. P., Himsworth, 
we wish to express our sincere thanks. 
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The man in oe. street, or more correctly, the woman 
in a home . . . has to cope with a more varied selection of 
social visitors than is necessary . . . the harassed housewife 
might well be forgiven if she suggested that many of their 
functions might well be entrusted to one ‘ general purposes ” 
visitor to whom she could tell all her social problems, and 
who would be interested in all her children, and in all her 
difficulties. ‘The remedy would appear to be that the social 
work of the hospital should be carried out by the health 
visitors of the local authority. . . . This suggestion . . . is not 
administratively * tidy,’ and would call for much day- to-day 
improvisation. But. . . it is better to have continuous 
crises in the administrative machine than to have them 
amongst the public which it serves. Huex Pavt, M.0.H. 
for Smethwick, in his report for 1949. 
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RENAL-TRACT DELAY TIME AND DEAD 
SPACE 


R. R. McSwiney H. E. p—E WARDENER 
M.B. Lond. M.D. Lond., M.R.C.P. 


LECTURERS IN THE DEPARTMENTS OF CHEMICAL PATHOLOGY 
AND MEDICINE, ST. THOMAS’S HOSPITAL MEDICAL SCHOOL, 
LONDON 


DuRING investigations into renal function it became 
necessary for us to know the time elapsing between the 
formation of urine in the kidney and its appearance 
from the end of a urethral catheter. After urine has 
been formed it must traverse the renal collecting tubules, 
calyces, and pelvis, the ureter, the bladder, and the 
urethral catheter; the volume of all these structures 
together is here referred to as the ‘‘ renal-tract dead 
space,’’ and the time needed for the urine to traverse 
them may be called ‘‘ renal-tract delay time.” 

Smith et al. (1938) estimated that the renal-tract 
delay time averages 150 sec. at urine flows of 2-6 ml. 
a minute, but Goldring and Chasis (1944) say ‘“‘ there 
is a large dead space in the collecting tubules, pelves, 
and ureters, and . . . the appearance time of the dye 
will vary inversely with the rate of urine flow.’”’ There 
seems to be a discrepancy between these two statements. 
We have not found any other published observations 
on delay time and dead space, although there are several 
speculative statements in the published work—for 
instance, Brun et al. (1945) remark that ‘‘ the size of 
the dead space is difficult to judge but it may be estimated 
at about 5-10 ml.’ Finally, though Schwartz et al. 
(1949) recognised that renal dead space might involve 
errors in the determination of extvacellular fluid volume 
by their method and noted that their ‘‘ data are not 
corrected for renal dead space,” they gave no method 
for estimating it. 

Our observations depend on the principle that if the 
dead space. is x ml. and the urine flows at v ml. 
a minute, the delay time is x/v. Since urine flow is easily 
measured, if either the delay time or the dead space is 
known the other can be calculated. 


TECHNIQUE 


Twenty-four observations were made on 17 persons with 
regular urine flows of 0-6—-14:0 ml. a minute. A multi-eyed 
urethral catheter (internal volume 2 ml.) was passed, and 
the spontaneous flow of urine from the end of the catheter 


TOTAL RENAL-TRACT DEAD SPACE AND DELAY TIME MEASURED 
AFTER INJECTION OF P.A.H. AND METHYLENE-BLUE INTO 
ANTECUBITAL VEIN. 


Cane Urine Dead space (ml.) Delay time (min.) 
flow 
1./min 
ened Min. | Max Av. | Min. | Max. | Av. 
1 9-3 18-7 25-4 22-1 2-0 2-7 2-4 
2 5-0* 10-0 2-0 
3 1-2 2:5 4-8 3-7 21 4-0 3-1 
8-9 22:8 26:8 24:8 2-6 3-0 2:8 
4 2-4 8-5 7-0 2-3 3-5 2-9 
1-4* 6-25 | .. pe 4-5 
5 2-9 4:3 6-4 5-4 15 2-2 1:9 
6 10-6 19-1 24-4 21-8 1-8 2-3 21 
7-4¢ 16:3 ex 2-2 
7 9-2 22-2 28-6 | 25-4 2-4 3-1 2:8 
8 10-0 18-5 23-0 | 20-8 1-9 2-3 2-1 
9 0-9 3-5 T1 5-3 3-9 79 5-9 
11:8 16-1 21-2 18-7 1-4 1:8 1-6 
10 0-9 2:8 4-2 3-5 3-1 4:7 3-9 
12-5 24-2 28-7 26-5 1-9 2:3 2-1 
11 0-6 4-0 5-4 4:7 6-7 90 | 79 
12 4:7 8-5 14-9 11-7 1:8 3-2 | 2:5 
13 4-5 10-5 17-1 13-8 2-3 3:8 3-1 
14 9-6 18-3. | 20-3 19:3 1-9 21 2-0 
15 2-6 6-5 8-3 7-4 2-5 3-2 2-9 
16 13-2 26-9 34-4 30-7 2-0 2-6 2-3 


| 
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was measured for several minutes. Then 0-6 g. of sodium 
p-aminohippurate (P.A.H.) in 20 ml. of isotonic saline was 
rapidly injected into an antecubital vein, and a stop-watch 
was started. At the same instant urine collections were 
begun, and when sufficient urine had been collected the urine 
flow was again measured. 

The volume of each urine collection was next measured 
to + 0-1 ml. and reagents of Bratton and Marshall (1939) 
were added to each separate collection; these reagents give 
an intense reddish-purple colour with very small quantities 
of P.A.H:?; so that the presence of this injected substance 
could readily be detected in the urine. 

It was regularly found that p.a.u. was absent from 
several collections after the intravenous injection; a 
trace would then appear ; and in subsequent collections 
the concentrations would increase and soon reach a 
maximum. This absence of a clear-cut end-point showed, 
as expected, that con- 
siderable mixing took 
place in the dead 39} oak” 
space and made an 
accurate estimation 
of it volume impos- 26 ° 
sible. Nevertheless, 
the dead space could 24F 
not be smaller than 45} 
the volume of the 
collections made up 
to the detection of 
the trace of P.A.H. 
(minimal dead space) 
nor larger than the 
volume of the col- 
lections made when 
the maximal concen- 
‘ration first appeared 10- 4 
(maximal dead 
space). Inthe earlier 
experiments these 6 
collections were 
made, irrespective of 4 
time, in volumes of 2 
about 1 ml., and, 
within rather wide a 
could be measured ; URINE FLOW (ml.per min.) 


Fig. I—Relation of dead space to urine 
from > measure of flow: circles denote P.A.H. average dead 
the urine flow the space of each experiment shown in the 


delay time was then 
calculated. In later . 
experiments urine collections were made in timed periods 
of 10 sec., irrespective of volume, and the delay time and 
dead space could both be directly measured with the 
same limitations. 

To 3 persons, when P.A.H. delay time and dead space 
had been estimated at comparatively low rates of urine 
flow, water was given in large amounts. About an hour 
later, when a high stable urine flow was reached, the 
dead space and delay time were determined again after 
a fresh injection of P.A.H. The P.A.H. originally injected 
had nearly disappeared from the urine, and the end-point 
of this second experiment could be detected with the 
same ease (and limitations) as before. 

In 6 persons the delay time was measured after an 
intravenous injection of methylene-blue (100 mg. in 1 ml.) 
by timing its first appearance in the urine; 2 of these 
had had a previous determination made with P.a.H. an 
hour or so before at a different rate of urine flow. 

Clearly this method of estimating delay time and 
dead space can only be applied if the urine flow is 
almost continuous and regular. The flow of urine from 
a catheter is often intermittent, with spontaneous cyclical 
interruptions. We have rejected seven observations in 
people in whom the interruption has lasted longer than 
20 sec, 


DEAD SPACE (m/.) 
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URINE FLOW (ml. per min.) 


Fig. 2—Relation of delay time to urine flow: circles denote P.A.H. 
average delay time of each experiment shown in the accompanying 
table ; squares denote methylene-blue delay time. 


Results are shown in the accompanying table and 
figs. 1 and 2. 


DISCUSSION 


The table gives the total delay time from the ante- 
cubital vein to the end of the urinary catheter ; 
this includes: (a) the arm-to-kidney circulation time, 
(b) the kidney-to-bladder delay time, and (c) the delay 
time due to the urinary catheter. We include the last 
two in “renal-tract delay time.’ With urine flows 
below 2 ml. per minute the five observations we have 
made seem to indicate an inverse relationship between 
total delay time and urine flow. But, at such rates of 
flow, small errors in urine collection may introduce 
considerable errors in the calculation of delay time and 
dead space, and we believe that this method of estimation 
gives only a rough guide, and we have not proceeded 


| further. 


With urine flows above 2 ml. per minute the method 
is more accurate, and with flows between 2 and 14 ml. 
per minute total p.a.n. delay time in 14 people was 
between 1-5 and 3-1 minutes, with an average of 2-4 
minutes, and the corresponding dead space was between 
5-4 and 30-7 ml. The methylene-blue delay time in 5 
people ranged from 1-5 to 2-7 minutes, with an average 
of 2-2 minutes. Allowing a circulation time from arm 
to kidneys of 12-18 sec., this gives an average renal-tract 
delay time from the kidney to the end of the catheter 
of about 2-1 minutes. 

This unexpected constancy in delay time at rates of 
urine flow between 2 and 14 ml. per minute implies 
that the renal-tract dead space is capable of expanding 
from 5:4 to 30-7 ml. This is weil shown in cases 3, 5, 
9, 10, and 15 (see table), on each of whom two observa- 
tions were made at different rates of urine flow. 

The site of thisincreased capacity of therenal tract at high 
rates of urine flow is a matter of speculation. The only 
parts distensible to the required degree are the bladder, the 
renal pelves, and possibly the tubul:s ; we tried to measure 
the bladder dead space in our patients by injecting 5 ml. 
of physiological saline solution into the bladder through 
the urinary catheter and promptly withdrawing the 
bladder contents into the same syringe. If the bladder 
dead space had expanded from 0 to 10 ml., it would be 
reasonable to expect that the injection of 5 ml. of saline 
would be followed by the withdrawal of 15 ml. of saline 
plus urine. We found that, if the process of injection 
and withdrawal took z sec., the volume of fluid withdrawn 
was regularly 5 ml. plus the amount of urine formed in 
«x sec., and this process could be repeated. This observa- 
tion implies that in these cases the bladder dead 
space approximated to zero and that the renal pelves 
andor the tubules were the site of the renal-tract 
expansion. 


SUMMARY 


Results are reported on twenty-four observations of 
renal-tract delay time and dead space (kidney to end of 
urinary catheter) in 17 people. 

When the urine flow was between 2 and 14 ml. per 
minute, the renal-tract delay time (including the urinary 
catheter) was between 1-3 and 2-8 minutes and averaged 
2-1 minutes. 

This implies that the renal-tract dead space can increase 
in volume from 5-4 to 30-7 ml. Some evidence is presented 
suggesting that this increase in volume occurs in the 
renal pelves and or the tubules. 


We wish to thank Prof. E. P. Sharpéy-Schafer il Dr. 
F. T. G. Prunty for the help and facilities they have given 
us in these observations ; and Mr. M. G. Ventom for technical 
assistance, 
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CasEs of congenital porphyria are still rare enough 
to warrant reporting. This case has the additional interest 
of being the first recorded in an African, although other 
forms of porphyrinuria have been found in that race 
(Barnes 1945, Barnes, in preparation). 


CASE-REPORT 


The patient, a girl of 13 belonging to the Barolong tribe, 
was the only child of first cousins. She had three normal 
half-brothers from two other marriages of her mother. Her 
father had disappeared and could not be traced. Her mother 
was short in stature but not otherwise abnormal ; porphyrins 
were not detected in her urine. No other member of the 
family had any comparable disease. 

History 

She is said to have been completely well until the age 
of 11 months, when her urine became red, and certain skin 
lesions and an overgrowth of hair appeared on the face. 
Since then the abnormal colour of the urine has varied in 
intensity but never entirely disappeared ; it has possibly 
been more obvious in midsummer.» Skin lesions have always 
been present, involving at different times most of the exposed 
surfaces of the body, to which they have been confined. 
They were most abundant during mid-childhood and have 
been less numerous for the past year or two. No association 
has been noted between change of season and the severity 
of the skin lesions; but the child lives in the Transvaal, 
where the sunshine is bright throughout the year. Though 
there is no conclusive evidence tnat lesions have resulted 
from knocks or friction, it is stated that the skin tends to 
break down readily after minur wounds and scratches. 
Apart from an extension to the limbs, the hairy overgrowth 
has shown no noteworthy change in the recent or remote 

ast. 
e The relations did not regard the child as abnormal except 
for the skin condition, and no internal complaints or crises 
of pain had ever been noted. 


Dermatological Findings 
The Skin.—Our observations extended intermittently over 
several months. During this time four bulle were seen on 


. 


f 
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the skin, containing serosanguineous or seropurulent fluid. 
About thirty crusts marked the sites of less recent bulla, 
Some were yellow at first and to all appearances like those 
of ecthyma. Others were dense, dry, adherent, and black ; 
these did not fluoresce in Wood’s light, and their colour 
was attributed to altered blood. 

On shedding of the crusts, several types of residual scar 
could be recognised. There were depressed scars, paler than 
the normal skin, with a tissue-paper type of epidermal 
atrophy, and hyperpigmented scars with partial loss of hair. 
Larger and deeper scars showed white epilated centres 
surrounded by a hyperpigmented partially epilated zone 
which merged peripherally with normal skin and hair. There 
were-also varioliform pits, some normally and others exces- 
sively pigmented, and scars of pinhead size, seen mostly on 
the back of the neck. The two largest scars were on the 
scalp; they were each 4 cm. across and were hairless ; 
numerous smaller (2 cm.) scars scattered over the scalp 
showed varying degrees of cicatricial alopecia. The forehead 
along the hair margin had been severely scarred and on the 
face itself the nose and cireumoral area were worst affected. 
Here a number of varioliform pits were present. Numerous 
flat slightly depressed scars, 1-2 cm. across, were evident 
on the extensor aspects of the forearms and dorsa of the 
hands, and a similar state was found on the thighs, legs 
and dorsa of the feet. On the upper thighs only a few dark 
varioliform pits were present. On the palms there was a 
stippled obliteration of the papillary ridges in places where 
there had been small lesions. In two sears on the legs, 
symmetrically placed near the heads of the fibule, the 
atrophic epidermis was ballooned out by a firm, slightly 
tender underlying growth suggesting keloid formation ; there 
was no keloid elsewhere. 

One of these swollen scars was partially excised with a 
portion of the adjoining skin. In Wood’s light this piece of 
tissue showed no fluorescence. After examining it histo- 
logically Dr. J. F. Murray reported’: “‘ That fragment which 
lay in the ‘normal’ area shows slight subepithelial oedema 
of the corium and dilation of the capillary vessels. There is 
very slight perivascular round-cell intiltration in the upper 
corium. The collagen bands are loose and broad in this 
area and there is a marked increase in number and calibre 
of the elastic fibres which are markedly fragmented. The 
fragment of skin which lay in the ‘ tumour’ shows closely 
packed narrow bundles of collagen resembling scar tissue. 
In this area elastic tissue fibres are almost completely absent 
and those which exist are small and narrow. The scar tissue 
extends up to the basal layer. In both areas the pigmentation 
of the basal layer is well marked but does not appear to be 
increased and no aberrant pigment has been found. There 
is no evidence of keloid or of neoplasia.” 

A few small deep-seated purpuric spots were noted on the 
dorsal aspect of the hands and fingers. In this region there 
were also many epithelial elevations, each about the size of 
a@ grape-seed, situated around but not over the prominences 
of the knuckles and in the dorsal aspect of the interdigital 
webs. These were taken to be milia. 

All the exposed parts showed slight hyperpigmentation, 

_ coarseness, and inelasticity of the skin, these features being 
most evident on the back of the neck. The skin generally 
was dry and powdery; sweating was not observed. The 
child wore a short sleeveless dress, and—in contrast to the 
unprotected areas—the skin covered by this garment was free 
from signs of present or past involvement. The nature and 
distribution of the primary lesions and their residual scars 
established the diagnosis of hydroa aestivale. 

Fingers and Toes.—The fingers were claw-like and restricted 
in range of movement at all joints; the hand could neither 
be placed flat nor clenched.. The palms were moderately 
hyperkeratotic and stiff. The skin around the digits was 
tightly drawn, creating a spurious impression of a fusiform 
thickening around the joints. The pulp of the terminal 
phalanges was sclerotic, translucent, retracted, and devoid 
of papillary ridges. The child was right-handed and these 
changes were especially noteworthy in the thumb, index, 
and 5th fingers of that hand. Following this atrophy the 
paronychial tissue had been drawn away, as it were, from 
the sides of the nails, leaving them projecting well over the 
finger-tips. On the radiographic appearances Dr. C. Komins 
reported: “There is erosion of the terminal phalanges of 
the thumb, 2nd and 3rd fingers and possibly the 5th as well. 
Nicks into the tufts of the terminal phalanges of both ring 
fingers are evident. Further, the phalanges of the Ist and 


2nd fingers show early development of the so-called stud 
deformity. The soft tissues of the fingers show corresponding 
changes. An unusual feature is that there appears to be an 
accessory epiphysis in the middle and ring fingers.” 

All the nails of the hands showed dystrophic changes, and 
spontaneous detachment had occasionally occurred. The 
nail-plates were ridged longitudinally and transversely, being 
2-6 mm. in thickness at their free edges. The right thumbnail 
was beak-like. In Wood's light the nails appeared dull. 

The toes were splayed, slender, and tapered. There was 
no atrophy or sclerosis comparable with that seen on the 
fingers. One great toenail had been shed and the other 
nails showed varying transverse lamination and development 
of spoon shape. The soles of the feet were supple and showed 
no thickening or scarring. 

The Hair.—The scalp hair was of normal growth and 
extent except in the upper forehead where the hairline had 
receded irregularly because of numerous scars. The eyebrows 
were thin and separate from one another; a few longer and 
more curly hairs in their outer thirds gave them a slightly 
bushy appearance. [Eyelashes were normal. There was 4 
small growth of curly hair in the apex of each axilla ; pubic 
hair was absent. On the sides of the cheeks, in an area 
roughly coincident with that occupied by the side-whiskers 
in an adult male, there was a thick growth of fine, silky, 
and only slightly curly hair. Above, it was contiguous 
with the scalp hair just. in front of the ear, but was clearly 
demarcated from it by obvious textural differences. Indi- 
vidual hair shafts were about 15 mm. in length. The hair 
was densest just behind the angle of the jaw, and the growth 
extended down just below the lower edge of the horizontal 
portion of the mandible. The upper and lower lips and 
chin had no prominent hairy covering. Between the outer 
ends of the eyebrows and the scalp hair of the temples and 
outer forehead was found a zone of silky hair, each shaft 
of which was about 20 mm. long. The central part of the 
forehead had a sparse covering of short soft hairs, while the 
nose, eyelids, and malar areas were without hair. There 
was slight hairiness of the back and sides of the neck. On 
the posterior and lateral aspects of the arms, on the éxtensor 
aspects of the forearms, and on the legs there was a less 
conspicuous but definite hairiness. Hairs were about 15 mm. 
long and stood at irregular angles on the skin surface. 
General Clinical Findings 

Teeth—All the milk teeth were said to have been an 
obvious red or pink colour. Except for the third molars 
she had a completely erupted set of permanent teeth with a 
light brown tinting of the crowns. In Wood’s light these 
fluoresced with a soft rose-pink colour, and an even more 
brilliant pink was emitted from the exposed roots where 
the gums were retracted. On turning down the lower lip 
the roots of the teeth imbedded in the mandible fluoresced 
brightly through the gums while the intervening bone did 
not. Dr. M. M. J. Shapiro, who collaborated in these 
observations, is preparing a full report with a review of the 
subject for the South African dental press. 

Bones.—In the living subject it is a difficult task to establish 
the presence of slight pigmentation of the bones by anything 
less than a biopsy. Among the gentler procedures,* Mackey 
and Garrod’s (1926) method of trans-illuminating the fingers 
was attempted but proved a failure because of the sclerosis 
and pigmentation of the soft tissues. Fraenkel (1924) in 
any case considered the technique unreliable. Inspection of 
the maxilla and mandible through the mucoperiosteum in 
the mouth was inconclusive. No definite discoloration of 
these bones could be seen in sunlight ; nor did they fluoresce 
in Wood's light. 

Ears, Eyes, and Nose.—The upper curve of the helix of each 
auricle was hyperpigmented : no milia were present. There 
was a supernumerary tubercle above the tragus on either 
side. The ear-drums were normal. The portion of the 
bulbar conjunctiva occupying the palpebral fissure was a 
diffuse yellow-brown colour and conspicuously thickened. 
This thickening exteaded slightly across the lateral edge of 
the limbus on either side. .In Wood’s light these areas 
fluoresced a bright white, and looked rather like milk-curds. 
No further abnormalities were noted in the internal and 
external examination of the eyes. The nasal vestibule was 
slightly shrunken and inelastic. The bridge of the nose was 
flat, but the septum was normal apart from a slight deflection. 

On rhinoscopy Dr. C. Aronson reported a clinical picture 
compatible with an allergic rhinitis. Radiography revealed 
clouding of the left maxillary antrum attributed to t!ickening 
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of the mucosa only. The Nes were dry, scaling, and inelastic, 
and the gums were swollen and septic. The buccal cavity 
generally showed no abnormality. 

The liver was clinically normal. Aspiration liver biopsy 
was performed (Dr. M. H. Shnier), and the specimen submitted 
to Dr. T. Gillman who made the following observations : 
Ultraviolet light microscopy showed no porphyrin in the liver. 
There was only a fluorescence ascribed to vitamin A. Schar- 
lach R preparations showed a moderate fatty infiltration of 
the liver cells, but the fat stained an orange colour suggesting 
that it was present in combination with other organic sub- 
stances. Slides subjected to the prussian-blue test for iron 
showed fine granular deposits i in the liver cells with a certain 
quantity of iron in “‘ bound ”’ form as shown by green staining. 
There was no cirrhosis or other disease ; but the cytoplasm 
of the liver cells had a somewhat “ washed out ” appearance 
such as Dr. Gillman recalle? having seen during the recovery 
phase of pellagra, and also in the livers of cases dying from 
shock or acute hemorrhage. 


The spleen was enlarged to a point 1 in. below the left 
costal margin. Two enlarged lymph-glands were felt— 
one in either axilla—but none elsewhere. Clinically and 
radiologically the heart and lungs were normal. 

Dr. R. Geerling, neurologist, confirmed the fact that the 
central and peripheral nervous systems were intact. The 
child was shy but intelligent. 

Endocrine Glands.—The pituitary fossa was radiologically 
normal; the thyroid was normal to palpation; there was 
no radiological evidence of thymic enlargement ; and abdomi- 
nal examination revealed no masses to suggest adrenal or 
ovarian neoplasm, or indeed any other disease. The urinary 
17-ketosteroid excretion was within normal limits. The 
external genitals were not abnormal; the menarche had not 
yet occurred, and the breasts were undeveloped. 

Laboratory Investigations 

The icteric index was normal and the van den Bergh 
reaction negative. The thymol turbidity test yielded a result 
of 3-5 units; the thymol flocculation test was + positive, 
and Ucko’s modification of the Takata-Ara reaction 
+++ positive. Serum-albumin was 46 g. and serum- 
globulin 4-4 g. per 100 ml. Electrophoretic analysis of another 
specimen of serum by Mr. C. G. Anderson showed the following 
percentage distribution: albumin 43 (normal average 59), 
a-globulin (n.a. 14), 6-globulin 13-2 (n.a. 14-3), y-globulin 
35-5 (n.a. 11-8). Serological tests for syphilis were negative. 
The blood-serum showed no fluorescence suggestive of 
porphyrin. 

Bone-marrow and Blood.—Smears of the bone-marrow 
fluoresced an orange colour under the ultraviolet microscope. 
It was impossible to decide where this fluorescent substance 
(porphyrin) was situated. 

Dr. J. F. Murray reported that the bone-marrow was 
hypercellular (total nucleated cells, 185,500 per c.mm.). 
There was an increase in normoblasts (22-4%). There was 
also a slight myeloid and erythroid preponderance (myeloid/ 
erythroid ratio, 1-9: 1; myeloid/lymphoid ratio, 8-6: 1). In 
other respects the marrow was normal (Murray 1949). The 
peripheral blood showed slight anemia and leucopenia, with 
2 normoblasts per 100 leucocytes. Red cells 4,300,000 per 
e.mm.; Hb 12:1 g. per 100 ml.; white cells 3500 per c.mm. 
(neutrophils 68, monocytes 6, lymphocytes 26); packed cell 
volume 36; reticulocytes 1:8%. No punctate basophilia 
or increase in diffuse polychromasia was observed. 

Urine.—Routine examination of the urine gave normal 
results. Its colour varied in successive specimens between 
cherry red and deep burgundy. On standing, some darkening 
occurred. 

Direct spectroscopic examination of the urine showed a 
fairly intense absorption band at about 500 my and two 
other bands in the green suggestive of a metal porphyrin 
complex. No band could be seen in the red. On adding 
hydrochloric acid the spectrum changed to that of acid 
porphyrin. On adjusting the pH of the urine to 3-1 with 
hydrochloric acid a dark flocculent precipitate soon formed 
which was collected by centrifuging. The supernatant urine 
was distinctly less red than the original and a deep layer 
showed complete absorption of the violet and blue and a 
narrow band at 625 but no absorption in the green. In 
a 1 in. tube a strong band at 500 was seen. The intense 
band at 500 which persisted after flocculation of the porphyrin 
was out of proportion to the weak Schlesinger reaction for 
urobilin. The porphobilinogen reaction was repeatedly 


negative even in an alkaline urine obtained after nr 
administration of a potassium citrate mixture. 

The dark flocculent precipitate was treated with acetic 
acid and shaken with ether which removed some of the 
pigment. Both fractions. were dissolved in hydrochloric acid 
and ammonia added cautiously until flocculation occurred. 
The precipitates were separated by centrigufation, drained, 
washed with distilled water and dissolved in dilute ammonia. 
From both these solutions chromatograms were made on 
paper strips (Nicholas and Rimington 1949) and fluorescent 
spots were shown at the following Rf values : 

Ether-soluble .. 0:30 0-44 0-56 

Insoluble os 0-12 0-18 0:30 0:46 0-58 
The bold figures represent strongly fluorescent spots; al! 
the rest were faint or very faint. 

Porphyrin was recovered in the above manner from about 
3 litres of pooled urine. The absorption bands of the ether 
insoluble fraction were measured in acid and alkaline solutions 
by means of a Hartridge reversion spectroscope : 

In 2N HCl oe 552 574 595 my 

In 10% NaOH.. 507 541 572 614 mp 
Methyl esters were prepared from both fractions of the 
porphyrin and after two recrystallisations the uroporphyrin 
ester melted at 288°C and the corpo-porphyrin ester at 
245-247°C. The mother liquors which still contained 
porphyrin esters were kept but not further examined. 

Stools.—About 50 g. of formed stool were dried with acetone 
and the residue extracted three times with acetic acid: ether 
(1:4). This extract was washed with water and the porphyrin 
removed by several successive extractions with 2N hydro- 
chloric acid. After passing back and forth from ether to 
acid several times a strip chromatogram showed fluorescent 
spots with the following Rf values: 

Feecal porphyrin 0-66 0-70 0-78 

Ether-soluble porphyrin from urine 0-62 0-69 0-78 
Our “ lutidine,” a gift from the South African Iron and Steel 
Corporation, was a complex mixture of tar bases boiling 
over a wide range. In consequence its behaviour was less 
uniform than that used by Nicholas and Rimington (1949) 
and chromatograms run on different days showed considerable 
variation. 

The spectra of the fecal porphyrin measured in acid and 
alkaline solution with the reversion spectroscope were : 

In 2N HCl a 548 581 591 mp 

In 10% NaOH .. 508 543 571 617 mp 
Typical coproporphyrin I methyl ester crystals melting at 
245°C were obtained in the usual manner. The mother 
liquor was not further examined. 

The above findings correspond with those reported in other 
cases of congenital porphyria—namely, uroporphyrin 1 
and coproporphyrin I predominating in the urine and 
coproporphyrin 1 in the stool. 


DISCUSSION 


Our case raises no problems in diagnosis or classifica- 
tion. The biochemical findings and the pigmentation 
of the teeth are typical of congenital porphyria as 
described in the original classification of Hans Gunther 
(Garrod 1923). The skin lesions are also typical of 
hydroa aestivale, which, since M’Call Anderson’s (1898) 
time, has been known to be associated with porphyrin- 
uria. If one excludes adult cases with skin lesions and 
porphyria, where the bones and teeth are unpigmented 
and the porphyrin excretion appears to be less abundant, 
the congenital type is seen to be by far the least common 
type of porphyria. 

Our case corresponds most closely with the girl 
described by Sir Archibald Gray (1926) ; she too exhibited 
an overgrowth of hair. Hypertrichosis is an unusual 
finding in congenital porphyria, and it may have a 
genetic basis in view of the normality of the endocrine 
glands. Furthermore, in all the reported instances of 
hypertrichosis and porphyria we know of, the cases were 
women. This stands in contrast with the usual pre- 
dominance of men affected by the genetically recessive 
form of hydroa aestivale and porphyria. 

Mackey and Garrod (1926) observed that splenomegaly 
is usually first detected in the second decade or slightly 
earlier ; our findings agree with this. 
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The of the tests, histology) 
and electrophoretic fractionation of the serum-proteins 
yielded distinctly abnormal results. These are difficult 
to evaluate because South African Natives often show 
pathological values in these tests when judged: by 
European standards. Furthermore these observations 
were not always made on earlier cases of congenital 
porphyria ; so it would be premature to attach a meaning 
to them. 

The etiology of the skin lesions remains obscure. The 
names hydroa aestivale and epidermolysis bullosa have 
both been used according to whether light or trauma 
seemed to the user to be predominant in producing 
bull. If sunlight is responsible for producing the skin 
lesions, it is significant that our patient’s racial pigmenta- 
tion offered her no real protection. In at least one case 
(Gray, Rimington, and Thomson 1948) the effectiveness 
of these stimuli appeared to alter. In our opinion it is 
not possible to distinguish separate clinical forms of these 
cutaneous conditions when they are associated with 
porphyria and when they occur apart from it. It is 
likely, therefore, that no causal relationship exists between 
the skin lesions and porphyria but rather that they are 
linked genetically. Experiments to demonstrate a causal 
connection between bulla formation and skin sensitisation 
by porphyrin have largely failed (Blum 1941). 

The trauma of everyday life seemed to be responsible 
for a measure of the sclerosis and deformity of the hands. 
In a right-handed person this change would be most 
developed in that hand ; and in fact the tips of the right 
thumb and index fingers showed the greatest degree of 
sclerotic atrophy. This suggested that we were dealing 
with a pure traumatic sclerosis which was not a sequel 
of bulla formation. Brunsting and Mason’s (1946) 
case where the right hand was reported as being more 
disabled than the left appeared to support this conclusion. 
Against it stands the persisting suppleness of the soles 
in spite of far heavier traumatic insults from walking 
barefoot in the country. 

The prognosis in congenital porphyria whether it is 
treated or not, is difficult to assess. A combination of 
poverty and ignorance in our patient prevented vs from 
instituting a régime of protection from the sun, and the 
short course of crude liver injections she was given brought 
no clinical improvement. Many of the earlier reports 
indicate that intercurrent pulmonary tuberculosis is 
a common cause of death. The famous case, Matthias 
Petry, died at the age of 32. The later history of Gray’s 
(1926) patient is of considerable interest: this girl 
showed a blood picture not unlike that in our case, and 
over a period of 4 years the anemia had slowly advanced. 
At the request of Sir Archibald Gray, Dr. G. Stewart 
Smith, pathologist to the Royal Devon and Exeter 
Hospital, has kindly furnished the post-mortem findings 
on her. She ultimately died at the age of 31 with a 
severe degree of anemia, and myocardial failure 
apparently consequent on the anemia. Sir Archibald 
Garrod’s case, G.L., is kttown to be still alive and is 
now in his thirties. We are informed that he has 
suffered considerable scarring and mutilation ‘despite 
rigorous precautions against exposure. 


SUMMARY 


A case of congenital porphyria is described in a Bantu 
girl of consanguineous parentage. The xtiology, clinical 
features, and prognosis are briefly discussed. 


We are much indebted to Dr. Murray, Dr. Anderson, and 
Dr. Gillman for the specia! investigations acknowledged in 
the text and tothe South African Iron and Steel corporation 
for the lutidine. One of us (G. H. F.) wishes to thank Dr. 
Davison and Dr. Winter, of the Pretoria Leper Institute, 
for referring the case to him, and Dr. A, Altmann, pedia- 
trician at Baragwanath Hospital, for facilitating investigations. 
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INTERSTITIAL INGUINAL HERNIA 
REVIEW OF SIX CASES 


T. J. Noonan 


M.B. N.U.I. 
LATE SURGICAL OFFICER, ST. LUKE’S HOSPITAL, ANUA, NIGERIA 


Mucu has been written about interstitial hernias, and 
probably the most complete accounts are those of Lower 
and Hicken (1931) and Thunig (1943). As the name 
indicates, they are hernias in which the sac does not 
follow the usual course found in ordinary inguinal 
hernias but lies between the various layers of the abdom- 
inal wall. Lower and Hicken collected 590 published 
cases and found that the ratio of male to female was 
about 4 to 1. Most authorities, however, consider that 
this ratio is much higher and that interstitial hernia is 
rare in the female. 

ETIOLOGY 

It has been held since the days of Krénlein that the 
etiological factor is some obstructive condition in the 
inguinal canal, the commonest cause being maldevelop- 
ment or arrested descent of the testis; hence the 
preponderance in the male. Moynihan (1900) cited 
Macready’s figures of 129 cases, in 67% of which the 
testis was either completely retained or had only partially 
descended. Hutchinson (1923) thought that the lax 
mesorchium of such a testis rendered it abnormally 
mobile, allowing it to be displaced upwards or outwards 
by muscular exertion and so produce a pouch of processus 
vaginalis between or behind the muscles of the abdominal 
walk. Edington (1942), however, reported a case associated 
with an undescended testis which had, in addition, a 
scrotal sac. 

Other abnormalities which have been noted in asso- 
ciation with these hernias are (1) a small external ting, 
(2) an external ring closed by adhesions due to a badly 
fitting truss, (3) absence of the cremaster muscle, and 
(4) superimposition of the abdominal rings. At least 
one case has been reported where the cause was a 
hydrocele of the canal of Nuck. At one time it was 
erroneously believed that forcible and oft-repeated 
efforts at reducing an ordinary inguinal hernia might 
lead to the formation of an interstitial sac; but such 
attempts could only lead, when no diyerticulum i is present, 
to displacement of the whole sac or rupture of its neck. 
Displacement of the sac leads to reduction en masse and 
not a true interstitial hernia. 


CLASSIFICATION 

McGavin (1932) classified interstitial hernias into 
(1) those in which an interstitial sac alone is present 
and (2) those with, in addition, a patent processus 
vaginalis. The generally accepted classification, however, 
is that of Fuld (1921) : 

(1) Properitoneal.—The sac lies between the peritoneum 
and fascia transversalis. It is usually directed towards the 
anterior superior iliac spine, but sometimes it may be towards 
the bladder or even the obturator foramen. 

(2) Inguino-interstitial—The sac may lie between the vari- 
ous layers of the abdominal wall: (a) between the trans- 
versalis fascia and the transversalis muscle ; (b) between the 
transversalis and internal miittinael muscles ; (c) between both 
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oblique muscles; or (d), rarely, between the fibres of the 
internal oblique muscle. 

(3) Inguino-superficial (Kiister’s hernia)—The sac lies 
between the external oblique and Scarpa’s fascia. The 
sac may go laterally towards the anterior superior iliac 
spine, upwards and medially, or downwards over the femoral 
ring. 

The only published statistics on the relative frequency 
of each type of interstitial hernia are those of Lower 
and Hicken (1931), who in their series of 590 cases found 
119 of the properitoneal type, 348 of the inguino- 
interstitial type, and 123 of the superficial type. Biasini 
(1948) reviews his experience with 3 cases of the pro- 
peritoneal type, which represent 0-31% of the hernias 
encountered at his clinic. 


ANATOMY OF THE SAC 


Moynihan (1900) has stated that bilocular sacs must 
be present. Wilensky and Gordon (1939), however, 
state that about a third of the recorded cases have 
monolocular sacs. In many inguinal hernias, especially 
scrotal ones, there is a secondary loculus in the region 
of the internal ring, but this by itself does not constitute 
an interstitial hernia. ‘A true interstitial hernia must 
have a sac large enough to burrow its way between the 
layers of the abdominal wall. In bilocular sacs the 
shape is always that of an hour-glass, and there is a 
common opening into the abdomen at the neck of the 
sac. Biasini (1948) claims that in some cases there may 
be distinct openings, usually close together. The inter- 
stitial portion is to be regarded as a diverticulum of the 
primary sac (Thunig 1943). 


DIAGNOSIS 


The diagnosis of interstitial hernias has presented 
great difficulty in the past, chiefly owing to lack of know- 
ledge of the condition. Properitoneal hernias are the 
most difficult to diagnose and are rarely diagnosed 
preoperatively even when strangulated. The other types, 
if reducible, are readily diagnosed, but it is impossible 
to distinguish between type 2 (c) and type 3. Trouble 
arises when they become strangulated. A strangulated 
properitoneal hernia is almost impossible to diagnose as 
such ; usually the most that can be said is that there 
is an acute obstruction. Strangulation of the inguino- 
interstitial or the inguino-superficial types, if on the left 
side, may be mistaken for carcinoma of the colon with 
acute obstruction or even for a tumour of the abd8minal 
wall. A typical strangulated interstitial hernia shows 
signs of acute obstruction, a mass is present above 
Poupart’s ligament, and the testis on the same side as 
the lump is absent from the scrotum. In such a case the 
diagnosis is easy if one considers the possibility of 
interstitial hernia. In a properitoneal hernia a lump is 
rarely palpable ; hence the difficulty of diagnosis. The 
reason for failure to diagnose interstitial hernias has been 
summed up by Beigler and O’Brien (1928) : 

‘It is seldom we make a preoperative diagnosis of other 
than the above types (direct and indirect) largely because 
we fail to recognise any other type of inguinal hernia. This 
failure of recognition is probably due to the fact that 
most of us are unaware of the existence of inguinal hernias 
other than the usual types.” 


PERSONAL EXPERIENCE 


In three years, at St. Luke’s Hospital, Anua, Uyo, 
Nigeria, I operated on 4 simple and 2 strangulated 
interstitial hernias out of a total of 482 inguinal hernias. 
The 4 simple ones were all in adult male patients and 
were inguino-interstitial type (c)—i.e., the interstitial sac 
lay between both oblique muscles. In each case the sac 
extended out towards the anterior superior spine. In 
1 case it approached to within an inch of the lower right 
costal margin in the anterior axillary line. In no case 


was there obstruction, the testes being normal and the 
external rings dilated. In 3 cases there were bilocular 
sacs, large scrotal hernias being associated with the 
interstitial sac. One patient had a monolocular sac, 
but the external ring was sufficiently dilated to admit 
two fingers. Diagnosis was obvious in each case, small 
intestine, which was readily reducible, being palpable 
almost under the skin. No difficulty was encountered 
in freeing the interstitial sac through the usual inguinal 
incision. 

. The 2 strangulations were in a man and in a woman. 
The man had a properitoneal sac, and the woman an 
inguino-interstitial type (¢). 


Case 1.—A man, aged about 30, was admitted for repair 
of a left inguinal hernia. Examination on admission showed 
nothing abnormal on the right side. Later he complained 
of mild circumumbilical pain not associated with nausea or 
vomiting. Examination revealed nothing unusual. The 
pain persisted and became colicky, and after twelve hours the 
patient vomited once. An enema produced a moderate 
result ; a second given an hour later was retained. Acute 
obstruction was diagnosed, and operation performed under 
Nupercaine.’ 

Operation.—A lower right paramedian incision revealed a 
mass the size of an egg in the region of the right internal 
ring. An inguinal incision was then made, and a unilocular 
properitoneal sac containing strangulated ileum was dis- 
covered. Division of the neck of the sac led to the return 
of the normal colour of the bowel. The sac was removed at 
the level of the inferior epigastric vessels, and no repair was 
made. The left side was operated on at a later date, 
and the patient was subsequently discharged in good 
health. 


Case 2.—A woman, aged about 40, was admitted with 
four days’ abdominal pain, vomiting, and constipation. 
Examination showed much abdominal distension, and a 
tender lump was palpable in the right inguinal region between 
the anterior superior spine and the external ring but not 
coming through the latter. Despite the fact that the patient 
had vomited many times she was not much dehydrated. 
Her tongue, though dry, had not the rasp-like feel observable 
in cases of late strangulation, and her urinary chlorides 
though diminished were still present. The patient received 
1000 ml. of saline solution intravenously and was treated 
by Wangensteen gastric suction preoperatively. A strangu- 
lated interstitial hernia was diagnosed, and operation was 
done under local analgesia. 

Operation.—The usual inguinal incision was made, and an 
inguino-interstitial sac type (c) containing strangulated ileum 
was found. The bowel-was gangrenous and 6 in. of it was 
resected. A side-to-side antiperistaltic anastomosis was 
made, and the distal end closed. Since the bowel wall was 
cedematous, the proximal end was left open and brought to 
the surface to decompress the suture line (a modification of 
McKenna’s (1947) technique). Fourteen days later the 
ileostomy was closed and returned to the abdomen under 
thiopentone anzsthesia. The canal was subsequently 
repaired, and the patient was discharged in good health. 


SUMMARY 


Interstitial hernias, though unusual, are liable to be 
met with in any large series of cases. 

Apart from those which are properitoneal the diagnosis 
is easy. 

Two cases of strangulated interstitial hernia are 
reported in detail. 
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MATERNAL AND FETAL TITRES OF ANTI- 
STREPTOLYSIN AND ANTISTAPHYLOLYSIN 
AT DIFFERENT STAGES OF GESTATION 


Bo VAHLQUIST Rutcer LAGERCRANTZ 
M.D. MED. LIC. 


NorpBRING 
MED. LIC, 

From the Pediatric Clinic of the Caroline Institute, Norrtulls 
Hospital, and the Central Municipal Bacteriological Laboratory, 
Stockholm 

Ir is commonly accepted that the antibodies which 
normally appear in the fetus in utero are passive and 
transmitted from the mother through the placenta. 
This view is supported by the close relationship between 
maternal and foetal titres at term for some types of 
antibodies, and by the comparatively rapid fall in the 
child’s titres after birth. 

Antigens are believed not to pass the intact placental 
barrier. A transfer of antigen from foetus to mother in 
Rh iso-immunisation has been attributed to a local 
lesion of the villi. Such lesions have been demonstrated 
in serial sections of normal placenta (Naeslund and 
Arén 1947, Kline 1948) and in experiments with tagged 
erythrocytes (Naeslund 1950). 


The facts so far known about the relationship between 
maternal and foetal antibody titres at term are shown in 
table 1. 

The fact that the humar placenta, like that of monkeys 
and rodents, is permeable to antibodies, whereas the 
placenta of ruminants, horses and pigs is not, has been 
attributed to the difference in the number of layers of 
cells separating maternal and fetal blood (Ratner et 
al. 1927). But this cannot explain why some types of 
antibodies pass over more easily than others in man 
(table 1). Differences in molecular size and shape of 
different antibodies are probably relevant ; there may 
be a threshold mechanism preventing the passage of 
antibodies present in very low concentrations ; and one 
cannot be certain that the passage of antibodies does 
not involve more complicated and more active processes 
than mere filtration whose speed is determined by the 
thickness and pore size of the placental barrier. 

We have not found any report of investigations dealing 
with the development of the antibody titres in the 
human foetus before term. 

In Sweden legal abortion provides an opportunity for 
the study of antibodies in the foetus at an early stage of 
gestation. From the antibody titres in premature infants 
and in those born at term one may obtain information 
concerning conditions in the late stages of gestation. In 
this paper we report our results as regards antistreptolysin 


TABLE I--RELATIONSHIP OF ANTIBODY TITRES IN MOTHER AND IN INFANT AT TERM AS REPORTED BY VARIOUS WORKERS 


Type of antibody 


About equal in mother and foetus 


Considerably lower in foetus Not demonstrable in footus 


Tso-agglutin 
Anti-A, B ++ 


Anti-Rh agglutinins 


Anti-Rh conglutinins 


Wiener and Berlin (1947), Broman 
(1949) 


Wiener and oe 
Tovey (1945 


Wiener and Berliti (1947), 
Broman (1949) sy 


Antitoxins : 
Diphtheria + Fisch] and von Wunschheim (1895), 
‘ Kuttner and Ratner (1923), Liebling 
et al. (1941), ee? al. (1948), 
Barr et al. (1949) 
Tetanus. . Ten Broek and Bauer (1923), Nattan- 
Larrier et al. (1927) 
Scarlet fever +. Toomey (1929), Plummer (1938) 
Antibacterial 
Pertussis + | Cohen and Scadron (1943) 
Influenza bacillus 4 Fothergill and Wright (1933) 
Dysentery ‘ Felsen and Osofsky (1937) ee 
Typhoid fever “ H ” + Timmerman, ae Sherman 
et al. (1940 
Typhoid fever “*“O” .. Timmerman (1931), Sherman et al. cx 
(1940) 
Colon bacillus “ H ” and “0” Malmnis et al. (1950) 
Antivirus : 
Measles + Herrman (1923) 
Poliomyelitis | Aycock and Kramer (1930) 
Complement-fixing antibodies : 
Syphilis. . “> Dunham (1932), Christie (1938) 
Toxoplasmosis . . Sabin and Feldman (1949), Mag- 


nusson and Gard (1950) 


Hemolysins : 


Sheep erythrocytes Richou and Ramon (1945) 
Anti-hemolysins 
Antistreptolysin Todd (1932), Wilson et al. (1934), 
Gordon and Janney (1941) 
Antistaphylolysins Bryce and Burnet (1932), Vignes et 
al. (1948) 
Allergens ” 
Skin-sensitising Bell and Eriksson (1931), 
Sherman et al. (1940) 
* Blocking ” Sherman et al. (1940) 


+ Molecular weight about 150,000. 


+ + Molecular weight about 500,000 (Cohn 1947). 
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and antistaphylolysin. Studies are now in progress along 
similar lines with other antibodies—e.g., iso-agglutinins 
and diphtheria antitoxin. 


MATERIAL AND METHODS 


Antistreptolysin and antistaphylolysin titres were 
estimated in mother and foetus (or infant) in 24 cases 
between 16 and 22 weeks (16 being between the 18th 
and 20th week); in 14 cases between 30 and 39 weeks ; 
and in 15 cases at term. 

The legal abortions were done by abdominal section. 
Blood from the foetus was obtained by heart puncture. 
In most cases the indication for operation was either 
sociomedical or eugenic. The samples from children 
born prematurely or at term were collected from the 
cord. 

Antistreptolysin titres were estimated by the technique 
described by Ipsen (1944), and antistaphylolysin titres 
by that of Packalén and Bergqvist (1947). One of us 
has previously reported on the normal values for anti- 
streptolysin titres obtained with the same technique in 
adults (Lagercrantz 1948). 


RESULTS 


The results are summarised in table 1, which shows a 
considerable difference in the titres of mother and foetus 
between the 16th and 22nd week. For antistreptolysin 
the ratio in individual cases ranged from 200 : 6 to 100: 25. 
The antistaphylolysin titre in the mothers varied from 
<0-25 to 2-8, but in the foetus it was never measurable 
with certainty ; the difference between mother and child 
may of course have been as great as for antistreptolysin, 
but the “normal” level is too close to the minimal 
demonstrable level to show this. 

In agreement with the observations of Timmerman 
(1931), Wilson et al. (1934), Gordon and Janney (1941), 
Bryce and Burnet (1932), and Vignes et al. (1948) 
determinations at term show closely corresponding levels 
in mother and infant. Exceptionally the level in the 
infant seems to be definitely higher than in the mother. 

It is of special interest to find out to what extent 
premature infants are provided with transmissible anti- 
bodies. Since the level may depend on the degree of 
prematurity, our findings in this group are shown in 
table 11 with the duration of gestation in each case. It 
will be seen that the antistreptolysin titres in mother 
and infant closely correspond even in the most premature 
cases. The antistaphylolysin titres, on the other hand, 
tend to be somewhat lower in the infant in the most 
immature cases; though, with one exception (case 7), 
the difference is not very striking. 


TABLE II—NUMBERS OF MOTHERS AND FETUSES (OR INFANTS) 
AT DIFFERENT PERIODS OF GESTATION FOUND TO HAVE VARIOUS 
TITRES OF ANTISTREPTOLYSIN AND ANTISTAPHYLOLYSIN 


Period of gestation 
Titre 16-22 weeks 30-39 weeks Full term 
Mother | Foetus | Mother | Infant | Mother | Infant 

Anti 
<50 1 21 4 4 2 1 
50-<100 3 1 1 6 5 
100—<150 9 0 4 ad 3 4 
150- <200 1 0 0 0 0 1 
200-— <300 6 0 4 4 2 2 
> 300 3 0 1 1 2 2 
Total 24 24 14 14 15 15 

Antistaph. 
<0°5 12 24 5 9 6 6 
0-5-<1 9 0 6 4 6 7 
1-0—-<1-5 2 0 2 1 2 1 
1-5- <2 0 0 0 0 0 0 
>2 1 0 1 0 1 1 
Total 24 24 14 14 15 15 


TABLE III-—RELATION BETWEEN ANTISTREPTOLYSIN AND 
ANTISTAPHYLOLYSIN TITRES IN MOTHERS AND IN THEIR 
PREMATURE INFANTS 


Infant’s | Antistreptolysin | Antistaphylolysin 
Case | Weeks of| birth titres titres 
no. | gestation i a 
Mother | Infant | Mother Infant 
1 30 1:3 125 125 0:36 0-25 
2 #30 16 140 100 0-56 
3 31 1-4 2 200 0-70 0-25* 
4 31 1:8 200 140 0-56 0-40 
5 33 1:8 40 40 0-25* 0-25 
6 33 2-1 400 400 0-80 0-56 
7 34 2-4 100 70 4-00 0-25* 
8 35 2-2 200 140 1:00 * 0-50 
9 35 2-3 140 200 0-70 0-50 
10 35 2-5 28 28 0-25 0-36 
11 35 2-6 18 18 1-10 1-10 
12 37 2-4 280 280 0-70 0-70 
13 #39 2-1 50 200 0-25* 0-25° 
14 #39 2-4 40 40 0-25* 0-25 


* The reading was less than, but nearly equal to, this figure. 


DISCUSSION 

According to Grosser’s classification, the human 
placenta belongs to the hemochorioidal type. Only two 
layers of cells. separate the blood of the mother from 
that of the fetus. During pregnancy the contact between 
the two vascular systems becomes successively more 
intimate, the trophoblast layer decreasing in thickness, 
the surface of the villi growing relatively as well as 
absolutely, and the number of foetal capillaries within 
the villi multiplying. 

Using radioactive tracers Flexner et al. (1948) and 
Hellman et al. (1948) have shown that the exchange of 
sodium and water between mother and foetus increases 
continually up to the last month of gestation. The 
passage of sodium, calculated per unit weight of 
placenta, increases seventyfold from the 9th to the 
36th week of gestation in man. Immediately before term 
the ratio between the amount of sodium transferred to 
the foetus and the amount retained was about 1-130: 1 
—i.e., there was an extremely high ‘‘ safety factor.” 

The molecular weights of the antibodies are very high, 
most of them belonging to the y-globulin fraction of the 
plasma with a molecular weight of about 150,000. It 
is impossible to compare the permeability of the placenta. 
for electrolytes with that for antibodies. 

The results presented here show that antistreptolysins 
and antistaphylolysins are present in very low or 
undetectable concentrations in the human fetus between 
the 16th and 22nd week of gestation. In a group of 
premature infants born at 30-39 weeks, there was already 
a close correspondence between the titre in the mother 
and in the infant for antistreptolysin, whereas the 
figures for antistaphylolysin were somewhat lower in the 
infant in some of the most premature cases. In agree- 
ment with earlier workers we observed a close corre- 
spondence for both types of antibodies in the infants 
born at term. 

Many of the antibodies in human blood are found in 
the- y-globulin fraction of the plasma, the level of which 
is about 1 g. per 100 ml. Since the antibodies form only 
a minor part, it must not necessarily be assumed that 
alterations in the concentrations of one or several anti- 
bodies as observed by serological methods must be 
reflected in alterations of the y-globulin fraction deter- 
mined by physicochemical methods. Nevertheless it is 
of interest in this connection that Moore et al. (1949), 
in investigations on the serum from six human fetuses 
at 3-9 months, noted a continuous increase of the 
y-globulin fraction from very low to high normal values. 


SUMMARY 
The close correlation in the titres for antistreptolysin 
and antistaphylolysin between mother and child at term 
is established in the second half of gestation. 


} 
! 
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An analysis of the conditions in 24 foetuses aged 
16-22 weeks showed consistently lower values in the 
foetus than in the mother (table 1). 

Children born prematurely (between the 30th and 
39th week) already showed a close correspondence 
between foetal and maternal titres for the antistreptolysin, 
but not quite so good for the antistaphylolysin (table 11). 


We thank the chief physicians of the maternity clinics at 
the Sabbatsberg Hospital, Prof. P. Wetterdahl, and the 
Allmanna B.B., Docent S. Karlson, for their kind coéperation 
in collecting the material. Mrs. Lekeberg assisted carefully in 
the laboratory work. 
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““. . . It is generally accepted that children are specially 
liable to suggestion. As to suggested actions, this is partly 
-due to their impulsiveness; but as to su ted ideas and 
beliefs, it is partly due to their ignorance. Thus there are 
rational grounds for the guggestibility of children to which 
some psychologists do not give adequate attention. Children 
usually accept, for example, the statements of their parents, 
believing even some fairy tales with readiness. One reason 
is that they have little on which to base any criticism of the 
ideas. They also tend to find such stories lively and pleasing 
so that a friendly and pleasant mood is established in which 
the tendency to accept and believe is strong, for we are 
naturally more critical and suspicious when unhappy. But 
there is another good reason why children should be more 

tible. So many things have been told a child without 
evidence by his father or mother, which he has later found 
to be true—all the many little facts of everyday life about 
which he receives instruction: so that he not unreasonably 
comes to the conclusion that everything told him by grown- 
ups will be true. Later, however, be becomes more critical. 


e finds some stories false.”—Prof. C.W. VALENTINE, D.PHIL., . 


Psychology and its Bearing on Education. London, 1950, 
p. 101, 


OBSTRUCTION OF THE INFERIOR VENA 
CAVA BY A LEIOMYOSARCOMA 


N. J... Roussak 
B.Se., M.B. Manc., M.R.C.P. 
MEDICAL REGISTRAR, MANCHESTER ROYAL INFIRMARY 


J. D. HEPPLESTON 
M.B. Manc. 


ASSISTANT LECTURER, DEPARTMENT OF PATHOLOGY, 
MANCHESTER UNIVERSITY 


OBSTRUCTION of the inferior vena cava is uncommonly 
diagnosed and even more rarely confirmed during life. 
The etiological basis in the case to be described was a 
pathological rarity. 

CASE-REPORT 

A 60-year-old man was admitted to the Manchester Royal 
Infirmary under the care of Dr. A. H. Holmes on Dec. 20, 
1948. He complained of progressive swelling of the lower 
limbs and back over the last 6 weeks. This had commenced 
above the right ankle, spreading shortly afterwards to the 
left side, and within 
about 3 days beth 
lower limbs were 
affected up to the 
groins. There had 
been transient 
aching pain in the 
lumbosacral region 
which had ceased 
when he went to 
bed. With rest the 
swelling partially 
subsided over the 
next 5 weeks. The 
patient stated that 
he was otherwise in 
good health, and 
had not lost weight. 

He was a sparely 
built man with 
moderate cedema of 
both lower _ limbs, 
more marked on the 
left side. The but- 
— ee Fig. I—V. (tracing of X-ray photo- 
region were also '~-venogram vey 
the abdominal wall. vein is seen on left. 
There were two 
rather tense veins about 2 mm. in diameter on the anterior 
surface of the right leg below the knee. Other physical 
findings were normal. 

During the next month a left-sided varicocele developed 
and a prominent vein ap over the right costal margin 
anteriorly, the blood-flow in which was upwards. A spon- 
taneous diuresis was noted soon after admission and this 
continued for about a month, the cedema diminishing. No 
albuminuria was found although the urine was frequently 
examined. On admission the blood-count was: red cells, 
4,490,000 per c.mm.; Hb 84%; colour-index 0-93 ; white 
cells 8000 per c.mm., with a normal differential count. ’ Serum- 
albumin was 3:2%, serum-globulin 2- 6%, and serum-alkaline 
phosphatase 14 units per 100 ml.; microscopy of the urine 
did not show any abnormality. On Jan. 6 the serum-alkaline 
phosphatase rose to 17 units per ml. and on Jan. 19 to 
22 units. X-ray films of the chest, skull, and dorsolumbar 
spine were normal, but that of the pelvis revealed a small 
area of mixed sclerosis and translucency in the superior 
ramus of the left pubis which was interpreted as either a 
metastasis or localised Paget's disease. An intravenous 
pyelogram suggested an abnormality of the left kidney but 
the retrograde pyelogram did not confirm this. 

It was clear that the physical findings and investigations 
did not point to any of the common causes of cedema, and 
by a process of exclusion a provisional diagnosis of obstruction 
of the inferior vena cava was reached. On Jan. 6, Prof. 
A. M. Boyd carried out venography, injecting 20 ml. of 
30% diodone into the right femoral vein, which was found 
to be partially thrombosed, The venogram (fig. 1) showed 
no evidence of filling of the inferior vena cava, the dye 
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Fig. 2—Drawing showing tumour (A), inferior vena cava (B), and 
posterior surface of aorta (C). 


outlining veins in the abdominal wall and also a large venous 
channel 1-25 em. in diameter, lying over the transverse 
processes of the lumbar vertebre on the left side. The 
latter was interpreted as an enlarged ascending lumbar vein. 
The patient, who had hitherto felt well, suddenly vomited 
on Feb, | and again the next day, but had no pain. The edge 
of the liver was now felt about 2-5 cm. below the right costal 
margin; it was non-tender, firm, and smooth. There was 
no jaundice, the spleen was nof felt, and~ascites was not 
present. He became unconscious without other changes in 
the physical findings, and died the following day. 
Post-mortem Findings 

At necropsy (J. D. H.) the abnormalities discovered were 
limited to the inferior vena cava, liver, and pubis. 

The inferior vena cava was grossly dilated from its origin 
to the diaphragm. Within it, and causing complete occlusion, 
was a sausage-shaped tumour 17:5 cm. long and 2-5 cm. 
wide, with a smooth greyish-red surface (fig. 2). The tumour 
could not be separated from the upper part of the abdominal 
vena cava; it did not spread down the renal veins. The 
right spermatic vein was also dilated and filled with uniform 
dark red clot. Both iliac veins were of small dia- 
meter with thickened walls and a lumen could not 
be demonstrated satisfactorily. 

The liver, which weighed 1325 g., showed 
marked passive venous congestion, and the hepatic 
veins were filled with homogeneous dark-red clot. 
The kidneys were not congested ; there were two 
or three enlarged vessels passing from the renal 
capsule to the perirenal tissue on each side. The 
spleen was congested and weighed 130 g. The 
superior ramus of the left pubis was thickened. 

Histology.—The tumour was a leiomyosarcoma, 
consisting of interweaving bundles of smooth 
muscle-cells which in one part showed malignant 
pleomorphism (fig. 3), the cells varying in size 
and shape and the ratio of nucleus to cytoplasm 
being increased. The nuclei were also irregular, 
some being multilobular and others showing mitosis. 

In other parts the cells were more regular and 
loosely arranged with occasional intercellular 
hemorrhages. The vessels within the tumour 
consisted of a layer of endothelial cells supported 
by a small amount of fibrous tissue. The liver 
showed intense venous congestion which extended 
to the periphery of the lobules, with centrilobular 
necrosis and fatty changes in the mid-zones ; 
there was no organisation of the hepatic venous 
clot. The kidneys showed no evidence of venous 


obstruction. The thickened pubis was a localised area of 
Paget’s disease. ; 


DISCUSSION 


Sporadic cases of obstruction of the inferior vena cava 
were recorded during the last century, Battle (1887) 
reporting 3 cases and describing fully the variability of 
the clinical picture. One of the first large series to be 
reviewed was that of Pleasants (1911) who collected 
296 cases from the literature and added 18 from the 
Johns Hopkins Hospital records. ‘Of these, 54% were 
due to thrombosis (over half of which were secondary 
to puerperal sepsis and other infective states) and 25% 
were associated with neoplasms. ; 

The following causes of obstruction of the inferior 
vena cava have been given : 

1. Pressure on the vein by tumours of pancreas or kidney, 
retroperitoneal sarcoma, aortic aneurysm, syphilitic liver, 
ascites, orenlarged glands. The obstruction is often completed 
in such cases by thrombosis. 

2. Disease of the wall of the vein, including syphilitic and 
tuberculous phlebitis and neoplasia. 

3. Obstruction within the lumen, due to thrombosis 
originating in the vein or spreading into it from iliac or pelvic 
veins or hepatic veins in cirrhosis, or to extension of new 
growth along the renal or suprarenal veins in primary malig- 
nant disease of these organs. Réports have been collected 
of 51 cases secondary to hypernephroma, usually of the left 
kidney (Ney 1946). Thrombosis may be primary or secondary 
to infectious diseases (typhoid, puerperal sepsis), distant 
neoplasia, or trauma. 

Classical symptoms of obstruction of the inferior vena 
cava are edema of the lower part of the body and the 
development of engorged, sometimes varicose, veins on 
the abdomen, flanks, lumbar region, and lower extremi- 
ties, in which the direction of blood-flow may be shown 
to be upwards. Ascites is not a sign of this condition. 
Disease processes in general, however, do not always 
present the classical picture, and the subject under 
discussion is no exception. The degree and extent of 
edema depend on the completeness and rapidity of 
onset of the obstruction, sudden obstruction tending to 
cause more cedema than a gradual onset, which allows 
time for collateral vessels to dilate. C£dema may last 
a considerable time and lead to ulceration of the legs, 
or it may soon abate if an efficient collateral circulation 
becomes established. In our patient the spontaneous 
diuresis with lessening of the edema was striking. The 
distribution of the edema may be atypical, sometimes 
affecting only one lower limb, possible reasons advanced 


thy 


Fig. 3—Photomicrograph showing malignancy. (x 500.) 
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Pa this being previous thrombosis of the femoral or 
iliac vein on the non-odematous side .with establish- 
ment of a collateral circulation, and congenital venous 
abnormalities. 

The collateral circulation to the superior vena cava 
has been well described by Welch (1909) and Keen (1941), 
the superficial veins concerned being the inferior and 
superior epigastric, the long thoracic, the superficial 
circumflex iliac and the external pudendal, and the deep, 
the azygos, hemiazygos, and lumbar veins. There may 
be also some return via the liver, through the anastomoses 
between the tributaries of the portal vein and inferior 
vena ‘cava. Engorged superficial veins are not always 
found at an early stage and may even be absent through- 
out, a very efficient deep collateral circulation sufficing. 
In the present case they were almost within the normal 
range up to the time of death. In difficult cases abnormal 
venous channels may be demonstrated by infra-red 


_ photography and venography (Stowers and Grossman 


1946). The enlarged left ascending lumbar vein seen in 
the venogram in our case may perhaps be the “left 
inferior vena cava,” the embryological counterpart of 
the normal right inferior vena cava (Keen 1941). 


The results of therapeutic ligation of the inferior vena 
cava are of interest. It was probably first performed 
by Trendelenburg in 1911 in a patient with puerperal 
sepsis and has been used more often in recent years to 
prevent repeated pulmonary embolism. It is stated by 
some that the procedure does not cause more than 
slight disability and this only in a few cases, edema 
being absent or transitory and enlarged collateral veins 
only rarely developing (Wakefield and Mayo 1934). Others, 
however, have found troublesome cedema more often. 


The difficulty of diagnosis in many cases of inferior 
vena caval obstruction is evident when it is considered 
that it was made during life in only 4 of 18 of Pleasants’s 
cases from the Johns Hopkins Hospital, in 1 of 15 
reported from the Mayo Clinie (Judd and Scholl 1924), 
and in 2 of 10 in another series (Ney 1946). 


Certain complications of obstruction of the inferior 
vena cava may cause death. It would be expected that 
if the renal veins were occluded heavy albuminuria, 
perhaps hematuria, and renal failure would develop 
and this may happen if the obstruction occurs suddenly ; 
but otherwise albuminuria appears to be uncommon 
(Welch 1909), and the anastomosis of veins in the renal 
capsule with tributaries of the azygos usually enables the 
kidneys to function normally. This was shown in rats 
by Addis and Lew (1939) who tied off the inferior vena 
cava above the level of the renal veins and found that 
many of the animals recovered from the uremia that 
usually resulted. Although in our patient the tumour 
extended both above and below the entrances of the renal 
veins, albuminuria was never found. Extension of the 
tumour to involve the hepatic veins may lead to a form 
of Chiari’s syndrome, with tender enlargement of the 
liver, jaundice, ascites, and splenomegaly. Hepatic 
enlargement was noted 2 days before our patient died, 
and at post mortem there was considerable venous 
congestion of this organ, with centrilobular necrosis, 
although the tumour did not actually block the hepatic 
veins. Nevertheless, uniform red clots were found in 
them and it is conceivable that death was in fact due 
to hepatic failure. 

Leiomyoma is a fairly common tumour, being found 
in the gastro-intestinal and genito-urinary tracts, and 
the uterus, breast, and skin. Leiomyosarcoma, on the 
other hand, is more rare. It has been reported as a 
primary tumour-in the stomach, duodenum (Golden 
and Stout 1941), uterus, kidney, and mediastinum 
(Willis 1948). We have studied the published reports 
and been able to find only one definite case of leiomyo- 
sarcoma arising from a vein. This was a case reported 
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wy Puig- Sierean et al. (1947) in which the tumour 
arose from the superior left colic vein. The only reports 
of primary tumours of the inferior vena cava seem to 
be two in the German literature of the last century. 
One of these (Perl 1871) catised complete obstruction of 
the vein below the hepatic veins, and distended the 
vessel like the tumour in our patient ; it was histologi- 
cally a spindle-celled sarcoma but contained smooth 
muscle fibres, and Virchow seems to have considered 
that it could be called a myosarcoma. The other was 
that of Unruh (1896), an.endothelioma. 


SUMMARY 


A case of leiomyosarcoma of the inferior vena cava 
is described. The clinical aspects of obstruction of this 
vein are discussed. Smooth muscle tumours are briefly 
reviewed, with special reference to those of venous 
origin. 

Our-thanks are due to Dr. A. H. Holmes for his interest 
and advice, and for permission to publish this case, and also 
to Prof. A. M. Boyd. We also wish to thank Prof. 8. L. 
Baker for his advice and criticism, and Dr. L. Meana for help 
with Spanish publications. We are indebted to Miss D. 
Davison for fig. 2, and Mr. F. Ward for fig. 3. 
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MELANA FROM HETEROTOPIC GASTRIC 
MUCOSA IN THE ILEUM 


Epric WILSON 
F.R.C.S. 


SURGEON, PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITALS GROUP 


MELZNA as a symptom of ulceration of gastric mucosa 
in Meckel’s diverticulum is well known, but heterotopic 
gastric mucosa in the small intestine seems to be rare. 

Brown and Pemberton (1936) state that solitary ulcer 
of the ileum has been noted not infrequentiy—4 
examples from necropsy in fifteen years, and 10 clinical 
cases, the patients being aged 20-60. The common 
symptoms were abdominal pain in the umbilical area 
and pallor. The ulcer was found in the terminal 
5-90 cm. of the ileum in 9 cases, and midway between the 
duodenum and the cecum in 1 case. Microscopically 
they were simple ulcers with or without a tendency to 
annular constriction. Brown and Pemberton note a 
similarity in symptoms to cases of bleeding Meckel’s 
diverticulum but mention no case of gastric mucosa in a 
diverticulum associated with a simple ulcer in the 
ileum. 

Because of the similarity in symptoms the following 
references to heterotopic gastric mucosa in Meckel’s 
diverticulum are of interest. Hallendorf and Lovelace 
(1947) describe ulceration in Meckel’s diverticulum caused 
by heterotopic gastric mucosa. Sibley (1944) states that 
Meckel’s diverticulum is the most common site of hetero- 
topic gastric mucosa, and thinks that the mucosa of the 
intestine becomes progressively more sensitive to hydro- 
chloric acid and pepsin the farther it is from the stomach. 

He uses the term ‘“‘ dyspepsia Meckeli’’ to describe the 
clinical picture caused by ulceration in the diverticulum 
or adjacent ileum. Maddock and Coventry (1941) 
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describe pentonation of the ileum opposite a Meckel’s 
diverticulum. Matt and Timpone (1940) found that 
heterotopic mucosa was often present in the neck of the 
sac and extended into the adjacent ileum, and regard it 
as a disease of childhood. 


CASE-RECORD 


A married woman, aged 46, was admitted under my care : 


on March 3, 1949, having passed a considerable amount of 
blood per rectum four hours before admission. She was 
previously admitted to a medical ward in 1947 with the 
history that in 1944 she had undergone hysterectomy for 
fibroids ; for a few months she had had a nagging pain 
in the lower abdomen, and on two occasions had passed blood 
per rectum; and on the day of admission she had fainted 
five times following a sudden urge to defecate, and passage 
of a great deal of blood. On admission there were no abnormal 
physical signs in the abdomen, but dark-red blood was present 


NORMAL 
ANNULAR MUCOSA 
DEFECT 


CYST-LIKE AREA OF 
(EDEMA OF SUB-MUCOSA MUCOSA 

Fig. |—External view of portion of ileum removed. 

Fig. 2—Internal view of portion of ileum removed. 


HY PERTROPHIC 


in the rectum. The hemoglobin was 55%. Palliative 
treatment was given. A fortnight later a sigmoidoscopy 
showed no abnormality. After a month in hospital, in which 
there was no obvious bleeding but occult blood was found 
in the stools, she was discharged. 

On readmission in 1949 she had been having “ windy ” 
pains in the lower abdomen for several weeks and passing 
much wind. There was some tenderness over the descending 
colon with general distension of the abdomen, and shortly 
after admission she passed another 6 oz. of blood. She was 
given enough morphine to keep her sleepy and the bleeding 
soon 

Progress. —Three days after admission there was very slight 
tenderness just to the right of the umbilicus. There was no 
history suggesting peptic ulceration, and the appendix had 
been removed at the previous operation. Hemorrhage from 
ulceration in a Meckel’s diverticulum was considered probable 
and, since the bleeding had been recurrent, unexplained, and 
likely to endanger life, exploration was thought advisable. 

Operation—Laparotomy through a right paramedian 
incision showed that the appendix had been removed, there 
was no sign of gastric or duodenal ulcer, and no Meckel’s 
diverticulum was found. In the ileum, 18 in. from the ileo- 
cxcal junction, three constricting rings reduced the diameter 
to about half the normal (fig. 1) ; the pathology was not clear, 
but it did not look like regional ileitis. Eight inches of 
ileum was resected and end-to-end anastomosis performed. 
No other abnormality was found in the abdomen. The 
patient made an uninterrupted recovery, and she remains 
well. 

Pathology.—The specimen removed at operation was a 
piece of small intestine 4 in long with mesentery attached. 
It had an hour-glass constriction 1 in. long, marked externally 
by three narrow circular whitish bands just visible in the 
serosa, '/, in. apart. Running transversely across the gut in 
the middle of the constricted area was an annular groove- 
like defect in the mucosa about 2mm. wide. The edges of the 
defect were regular, and its floor was formed by smooth 
shiny cedematous submucosa. The wall of the gut deep to the 
defective part was just perceptibly indurated. On either 
side of the groove the mucosa was hypertrophic and presented 
an irregularly folded pattern quite distinct from the regular 
ring-like folds of normal mucosa. At one point 1/, in. away 


Fig. 3—Mucosa i annular defect. (x 30.) 


from the groove there was a localised cyst-like patch of 
cedema 1 cm. in diameter in the submucosa. This could be 
felt more easily than seen (fig. 2). The mucosa over it 
had split to expose the submucosa, but this was probably 
an artefact. Both the mucosa and the external surface of 
the gut were of normal colour, and there was no evidence of 
inflammation or inflammatory ulceration, but the vessels 
of the serosa in the region of the annular defect were just 
— congested. The mesentery appeared normal. 
tology.—The ulcerated area resembled gastric mucosa 
(a, '3). Mr. L. W. Proger, pathological curator of the Royal 
College of Surgeons, commented as follows: “ The section 
shows undoubted gastric mucous membrane with simple 
ulceration. These patches of heterotopic gastric mucosa 
are usually associated with some congenital malformation, 
such as atresia, reduplication, Meckel’s diverticulum, or 


‘enteric cyst. I have not yet seen one associated with 


congenital stricture, as in your case.” 


I am indebted to Dr. E. Wordley and Dr. M. R. Thomas for 
their assistance in preparing this article. 
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PEMPHIGUS ACUTUS TREATED WITH 
ANTIBIOTICS 


THERESA LAZAR 
M.B. Birm., M.R.C.P. 
MEDICAL REGISTRAR, QUEEN ELIZABETH HOSPITAL, BIRMINGHAM 


THE distinction between different forms of pemphigus 
is not always clear-cut. Pemphigus acutus, however, is 
generally regarded as a definite entity (Sutton and 
Sutton 1939, MacKenna 1945). It occurs mostly in 
people whose work involves handling animal products, 
although cases have followed vaccination (Howe 1903). 
It is probably an infection caught through some breach 
in continuity of the skin, since many patients give a 
history of a cut or infective lesion on the fingers. A 
diplococcus was isolated from the lesions by Demme 
(1886), Claessen (1893), and Bulloch (1895), but this has 
not.satisfied Koch’s postulates. More recently a virus 
etiology has been suggested (Markolf and Knauer 1939). 
Pemphigus acutus resembles pemphigus vulgaris in 
many respects, but runs a more rapid course. It has a 
mortality of 50-70% (MacLeod 1933, MacKenna 1945). 
Hitherto no treatment has been satisfactory. 

Since the advent of antibiotics penicillin has been 
tried in various forms of pemphigus without success 
(Kolmer 1947, Florey et al. 1949, Spink and Hall 1945), 
but I have been unable to find any specific reference to 
its use in pemphigus acutus. 

Recent encouraging reports by Philip (1949), Bettley 
(1950), and Whittle (1950) on the use of ‘ Aureomycin ” 
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in pemphigus vulgaris have prompted the trial of this 
drug in the case described here. 


CASE-RECORD 


A man, aged 45, was admitted to the Queen Elizabeth 
Hospital under Prof. K. D. Wilkinson on Jan. 24, 1950. 
He was employed in driving a butcher’s lorry and handling 
hides and skins. In early December, 1949, a whitlow 
appeared on his left forefinger and persisted until admission. 
Otherwise he was well until Jan. 16, when he developed 
coryza, with cough, malaise, and “‘ pimples” on his face. 
In the next two days blisters appeared all over his body. 
Later, his eyes began to discharge, and his throat became 
sore and his voice husky. 

On admission the patient was very ill, with temperature 
100°F and pulse-rate 116 per min. He had extreme fcetor 
of the breath and body. He was hoarse and had a harsh 
cough, with large amounts of bloodstained sputum containing 
brownish-yellow sloughs. The skin of the trunk, limbs, and 
genitalia was covered with bulle. The fresh bulle were single 
blisters 1—-2-5-cm. in diameter on intact skin. The older ones 
were confluent, broken, discharging, and surrounded by 
erythematous areas. The lesion was worst in the groins and 
axille, where the whole epidermis seemed to be sloughing. 
On the scalp there were numerous firm dark scabs, and on the 
face a few small scabs. The conjunctive were inflamed and 
discharging mucopus ; the eyelids were ulcerated and covered 
with scabs. The mouth was difficult to examine, because of 
trismus; but several large bulle with irregular margins 
were seen on the mucosa, particularly on the under surface 
of the tongue. There was a purulent discharge from the 
glans penis. Fig. 1 shows the patient’s appearance on 
admission. In the chest there were scanty clinical signs of 
bronchitis, but radiography showed slight emphysema only. 
No abnormality was found in the heart, abdomen, or central 
nervous system. 

Investigations—The urine was normal. The _ red-cell 
count and hemoglobin were normal; the while-cell count 
was 10,600 per c.mm. (polymorphs 62%). A swab from a 
fresh bulla showed no pus cells or organisms in the smear 
and no growth on culture. No significant organisms were 
grown from the discharge from the glans. Sputum culture 
yielded Staph. pyogenes which was insensitive to 0-2 unit 
but sensitive to 0-8 unit of penicillin per c.cm. Wassermann 
reaction and Kahn test were negative. 

Treatment and Progress.—A course of penicillin, 50,000 
units intramuscularly three-hourly, was started on Jan. 24, 
the day of admission. After three days of this the patient’s 
condition was unchanged. Aureomycin was given from Jan. 26 
in doses of 0-5 g. six-hourly by mouth. Twenty-four hours 
later the patient’s general condition appeared very much 
better ; the discharge from his eyes was less and the tempera- 
ture lower (fig. 2). Only two small new lesions appeared after 
the start of aureomycin treatment, the last one on Jan. 30, 
by which date there was no foetor and the skin of the face and 
eyelids was. normal. By Feb. 6 the mouth and conjunctive 


Fig. |—Pemphigus acutus, showing ulcerated e 
old bulla. 
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Fig. 2—Temperature and treatment chart. 


were practically clear, the voice was much less hoarse, and 
there was only a slight cough, with scanty white sputum, 
Most of the skin lesions had dried and left scabs. In the 
flexures and over the pressure points, however, removal of the 
bulle left large denuded areas discharging pus copiously. 
These were thought to explain the renewed and persistent 
fever. A culture from one of these areas yielded a strain of 
Ps. pyocyanea with a low sensitivity to aureomycin (minimal 
bacteriostatic concentration 50 ug. per ml.), and sensitive 
to streptomycin 10 ug. per ml. This finding led to the adminis- 
tration from Feb. 11 onwards of intramuscular streptomycin 
0-5 g. six-hourly and the local application of streptomycin 
cream. On this treatment the discharge cleared in two 
days; the skin was completely healed on Feb. 21. A slight 
cough with sputum remained, but the patient said he 
had had this for years. He was discharged on March.9. 


DISCUSSION 


The diagnosis of pemphigus acutus in this case is not 
in doubt. The condition bears some resemblance to 
Stevens-Johnson syndrome but can be distinguished 
by the intense feetor of the whole body, the large bulla 
arising on intact skin and involving the scalp, and 
absence of the erythematous skin lesions, membrane 
in the mouth, and swelling, ulceration, and bleeding of 
the lips that are characteristic of Stevens-Johnson 
syndrome. 

It is probable that antibiotic therapy materially 
influenced the course of the illness. But did these 
drugs act only on the secondary infection, or did one or 
both of them affect the disease itself? Streptomycin 
was started long after the last signs of active pemphigus 
had disappeared, and it can therefore only have influenced 
the secondary infection. Penicillin 
did not have any noticeable effect 
while given alone, and from the 
scientific point of view it is 
unfortunate that it was continued 
after the beginning of aureomycin 
treatment. However, the patient 
was so gravely ill, with sputum 
infected with Staph. pyogenes, 
that it was not thought wise to 
withhold any drug that might 
help him. Although the aureo- 
mycin alone might have dealt 
with the staphylococci, penicillin 
being plentiful could be given 
in more generous doses. On 
aureomycin the patient’s general 
condition improved within twenty - 
four hours, and after eleven days 
the only signs left could be ascribed 
to secondary infection. 

No claims can be based on 
this single case, but the result 
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seems to justify a trial of aureomycin in other cases of 
this deadly disease. 


SUMMARY 

A lorry driver, working with hides and skins, developed 
severe pemphigus acutus, characterised by an erythemato- 
bullous eruption on the skin and mucosz, and extreme 
foetor of the body. Penicillin alone was ineffective, but 
when aureomycin was given as well the patient improved 
rapidly. 

I wish to thank Prof. K. D. Wilkinson for advice and 


permission to publish the case, and Dr. A. P. Peeney for the 
bacteriological investigations. 
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A THERAPEUTIC EXPERIMENT IN 
PEPTIC ULCER 


J. B. 
M.D. Amsterdam 
HEAD OF MEDICAL DEPARTMENT, 
ST. ELISABETH HOSPITAL, TILBURY 

In 1944 a new remedy for peptic ulcer was introduced 
in Switzerland under the name of ‘ Robuden.’ This 
consists of watery extracts prepared from the wall of the 
stomach and intestines of newly killed animals and is 
given by mouth or by injection. The idea was not 
entirely new. Okada and Doi (1938) had previously 
experimented with a similar treatment, though their 
work has so far not been confirmed; and Sandweiss 
et al. (1939, 1941), and Ivy (1941) had tried enterogas- 
trone, apparently without any lasting success. Robuden 
was found to be effective in experiments by Roulet 
(1945) on guineapigs and by Grandjean (1948) on rats, 
and clinical reports on its use in peptic ulcer, mostly 
favourable, have been published by Schmaszmann (1944), 
Keiser (1945), Pulver and Maier (1946), Neumann 
(1946, 1948), Kapp (1946), Hubacher (1946), Bellomo 
and Bologna (1947), Surkes (1947), Beer (1948), 
Bergamasco and Morelli (1948), Frenreisz and Roka 
(1948), Holy and Jelinek (1947), and Ackermann (1948). 

In the last few years the treatment has acquired a 
considerable following in Switzerland and elsewhere, 
largely because of the good results reported in ambulant 


patients—an attractive point in view of the shortage of 
hospital beds. 
METHOD OF INVESTIGATION 

A generous amount of robuden was supplied for 
trials by the Robapharm Laboratoriums A.G. There 
are two kinds of robuden injections, one for gastric and 
one for duodenal ulcer. Besides the injections, tablets 
are given which are the same for both kinds of ulcer. 
To decide on the respective effectiveness of the injections 
and the tablets we gave them separately (contrary to 
the manufacturers’ directions) as follows. 

On 10 consecutive days 1 ml. was given intramuscularly, 
followed by 5 doses of 1 ml. a day on alternate days. After 
the 15th injection a change was made to the tablets, of which 
the patient took one before meals three times a’ day for 4 
weeks, then one twice a day for 2 weeks, and then one three 


times a day for the first 10 days of each of the next 3 months. 


The patients were radiographed before the treatment 
started, after the last injection, and again 6 weeks or 
3 months later. During the course of injections the 
symptoms were investigated, and the patients were 
weighed and, if necessary, examined physically. They 
were encouraged to keep at work and to eat normal 
meals. Smoking was not forbidden. 

The total number of ampaules and tablets necessary 
for a complete course were put together in a numbered 
package. An equal number of placebo courses were 
put up, consisting of brown ampoules containing physio- 
logical saline solution and tablets made of talcum with 
milk sugar, coated like the robuden tablets. Only one 
person prepared the packages and knew the numbering. 
Neither the patient nor the person who gave the injections 
and tablets in the clinic knew whether the real or the 
placebo course was being given. The numbered packages 
were given out consecutively, and the numbering was 
decided by drawing lots. Patients with a duodenal ulcer 
were given injections for duodenal ulcer or placebo ; those 
with gastric ulcer got injections for gastric ulcer or the 
placebo. RESULTS 


Robuden 

The results are shown in the table. Of the patients with 
duodenal ulcer 93% were symptom-free or greatly 
improved after the injections, and 70% after the tablets. 
For the patients with gastric ulcer the corresponding 
figures were 78% and 60%, and for duodenal and gastric 
groups together 86% and 66%. 

Since no diet had been prescribed, and most patients 
had kept at work, these are undoubtedly good results, 
and they were confirmed by radiography. Of the 23 
patients with gastric ulcer, 20 showed a considerably 
smaller niche or none at all after the course. In many 
eases the nic he could not be demonstrated after 6 weeks. 
Usually the symptoms disappeared much _ earlier— 
several patients had none after the 3rd or 4th injection, and 
most were practically symptom-free after the 8th injection. 
Placebo 

The results of the placebo courses (see table) were no 
less interesting. Of the patients with duodenal ulcer 


RESULTS IN PEPTIC ULCER WITH INJECTIONS OR TABLETS OF ROBUDEN AND WITH CONTROL COURSES OF PLACEBOS 


No. Symptom-free Much improved Poor result : Radiological changes in niche 
Type of ulcer of 
cases | Inj. | Tabs. | Inj. | Tabs. | Inj. | Tabs. | Disappeared | Much smaller | Little changed 
ROBUDEN 
Gastric .. wa 23 > *} 7 9 7 9 11 9 3 
Duodenal . . 26 9 | 9 15 9 2 8 
Total i xt 49 is {| “16 24 16 7 17 11 : 9 | 3 
PLACEBOS 
Gastric... . 24 9 14 10 5 4 13 8 3 
Duodenal . . 28 11 | 11 8 6 9 | 
Total Ty 52 20 | 25 21 14 11 13 13 8 | 3 
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78% were symptom-free or greatly improved after the 
saline injections, and 68% after the tablets. For the 
patients with gastric ulcer the corresponding figures 
were 78% and 83%, and for both groups together 78% 
and 75%. In contrast with the robuden course, the 
change from the injections to tablets was not accompanied 
by any notable reduction in the percentage of good 
results. 

One of these patients, successfully treated with the placebo 
course, ordered genuine robuden tablets from a chemist for 
a relapse but had no benefit from them. Having detected, 
by biting them, a difference between the genuine tablets and 
those he had taken before, he asked for the placebo tablets. 
After taking these for three days he again became free from 


symptoms. 


The effectiveness of the placebo course was confirmed 
by radiography in the patients with gastric ulcer: in 
21 of the 24 patients the niche was much smaller or had 
entirely disappeared. The time for healing was exactly 
the same as with robuden therapy, and the symptoms 
disappeared in the same time. 


COMMENT 


The effectiveness of placebos in peptic ulcer is not 
unknown. Good results with placebo injections have 


been described by Sandweiss (1936) and Martin (1936), 
and Gill (1947) obtained successful results in 20 patients 
treated exclusively with injections of distilled water. 

The conclusion to be drawn is that any treatment for 
exacerbations of peptic ulcer has a chance of success. 
In this respect robuden does not seem to be more effective 
than a placebo. 
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Reviews of Books 


Biological Standardisation 
(2nd eg.) J. H. Bury, professor of pharmacology in 
the University of Oxford; D. J. Frnney, lecturer in 
the design and analysis of scientific experiment in the 
University of Oxford; L. G. Goopwin, member of the 
staff of the Wellcome Laboratories of Tropical Medicine. 
London: Oxford University Press. 1950. Pp. 440. 35s. 


Tuis book is really the second edition of that written 
under the same title by Professor Burn alone some 
twelve years ago. The statistical analysis of results has 
been fully treated by Dr. Finney, and the part on 
chemotherapy has been dealt with by Mr. Goodwin. 


Emphasis is laid throughout on the absolute necessity of 
having standard preparations which are tested simultaneously 
with the substance being assayed, and which, being available 
to all laboratories, make it reasonably certain that a result 
obtained in one laboratory will, within the limits of experi- 
mental error, be equal to that obtained in another. There 
are now 39 International Standards for assaying the potency 
of preparations of different biological activities. It is a pity 
that no mention could be made of the new International 
Standard for vitamin D (crystalline vitamin D,) which was 
adopted presumably between the writing of the chapter on 
vitamin D and the actual publication of the book. Nor is 
any mention made of the pioneer work of the British Standards 
Institution with a preparation of crystalline vitamin D,, or 
of Kon’s work on the assay of vitamin D in cod-liver vils 
intended for chick feeding. Headings and subheadings in 
the chapter on vitamin D, as in some other chapters, are at 
the first reading confusing. Many of the methods of assay 
are treated historically, but it is not. always made clear 
which is the most recently accepted method. In the statis- 
tical section, the histori¢al method is useful, for it affords 
grounds for instructive criticism of the early methods of 
design and analysis and also reasons for the adoption of 
new ones. 


The book will be invaluable to all workers on biological 
assay. Others who wish to know something of what 
biological assay means, without themselves carrying out 
experiments, will find it understandable and interestingly 
written. It is not merely a laboratory handbook but also 
a valuable treatise. . 


Le rétrécissement mitral 
R. LureMBacHER. Paris: Masson. 1950. Pp. 304. 
Fr. 1400. 

Tuis account of mitral stenosis is written from the 
French point of view, and the English-speaking reader 
will find that this differs from his own in many important 
particulars. As a cause of the condition syphilis is 


considered almost as important as rheumatic fever, 
and, in those cases regarded as rheumatic, salicylate is 
credited with the power to relieve myocarditis. Though 
there is now a movement here to establish high blood- 
levels of salicylate in acute rheumatism, few would admit 
that—even when given intravenously over a long period, 
as recommended—it can have so beneficent an effect on 
the myocardium as Lutembacher contends. An interest- 
ing description of the mechanism and closure of the mitral 
valve is given, and a good deal of attention is paid to the 
apical systolic murmur ;- but the way in which the mitral 
diastolic murmur evolves receives relatively little 
attention, and the extra sound heard in diastole at the 
apex is made unnecessarily mysterious. The problem 
of mitral stenosis and pregnancy is only briefly described, 
and the emphasis placed on relative rarities, as compared 
with the commonplace, may be illustrated by the fact 
that auricular tachycardia receives a page or two while 
auricular fibrillation is dismissed in three lines. There 
seems to be no mention of mercury diuresis in the treat- 
ment of congestive failure, while for acute pulmonary 
cedema the impression given is that morphine is of more 
or less the same value as infiltration of the stellate 
ganglion. 

The British cardiologist will find much that is unaccept- 
able in this book, but at the same time much to reflect 
on with profit. Many case-reports are included and there 
are excellent photographs of valve lesions. 


Principles of Ophthalmology 
THOMSON HENDERSON, M.D., senior surgeon, Nottingham 
and Midland Eye Infirmary. London: Heinemann 
Medical Books. 1950. Pp. 230. 20s. 

From his researches into the structure of the 
mammalian globe and his clinical investigations of the 
human eye, Mr. Henderson chooses three points at which 
he differs from current teaching—the angle of the 
anterior chamber, the mechanism of accommodation, 
and the intra-ocular pressure. He gives reasons for 
believing that the aqueous humour has access to the 
suprachoroidal space and that by this means particulate 
matter is absorbed from the anterior chamber. More 
important, he thinks, is that this gives the retina and 
choroid a cushion and thus prevents their being damaged 
by compression against the sclera. (He does not explain 
adequately why aqueous’ does not escape when this 
space is exposed at operation.) He disagrees with the 
view that in accommodation the choroid moves slightly 
forward, while he also regards the statement that the 
intra-ocular pressure is normally about 25 mm. Hg 
as erroneous ; he believes that the intra-ocular pressure, 
like the intracranial, is about 10 mm. 

The author has given a great deal of thought to his 
statements, which are challenging and of great interest. 
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They deserve to be read by ophthalmologists everywhere, 
and no doubt contain a deal of truth. But he could have 
made his points equally well without referring to the 
‘*incomprehensible inanity ’’ encountered in textbooks. 
It may even be that some of his own statements are not 
free from such a charge. 


The Springs of Conduct 
Sir JoHN PARSONS, ©.B.E., F.R.C.S., F.R.S. London: 
J. & A. Churchill. 1950. Pp. 104. 7s. 6d. 


Iv is a privilege to overhear a great man. Sir John 
Parsons covers in this book a range of material from 
neurology and the phylogeny of the nervous system to 
anthropology and the philosophy of mind—matter for 
many dozens of books—and does so with clarity and 
insight. His masters are McDougall, Whitehead, Trotter, 
and above all Sherrington. The philosophy of mind 
has, with the ge of time, moved beyond these 
writers, but they have left their impress on it and bear 


. frequent revisiting. The only blemish, to the reader, 


is in an occasional looseness of phrase—‘‘ the bird is 
a species which has produced many varieties,”’ ‘‘ abnormal 
psychosis,” and the like—which is worrying but not 
a serious bar to comprehension. 


Eye Surgery 
(2nd ed.) H. B. Srattarp, M.B.E., M.D. Camb., F.R.C.S., 
surgeon, Moorfields Eye Hospital; eye surgeon, St. 
Bartholomew’s Hospital. Bristol: John Wright & Sons. 
1950. Pp. 683. 52s. 6d. 


THE first edition of this book, coming at the end of 
the late war, contained a disproportionate amount of 
military surgery, nearly a third of it being on this 
subject. The author has now corrected this lack of 
balance. Besides 212 new illustrations, there is much 
new text, including particulars of the latest methods of 
treating retinal glioma, in which he has had a particularly 
large experience, and of some new plastic operations. 
The revised volume is a detailed account of the operations 
in common ophthalmic use, lucidly described and for 
the most part well illustrated. Possibly in places it is a 
shade fussy. Some surgeons may not like to be told to 
tie surgeon’s knots where stability is required, or the 
precise amount of procaine injected for a particular 
purpose. Perhaps the operation of advancement of the 
external rectus almost to the limbus should no longer 
find a place in such a book; and some pictures of 
enucleation of the eye would be a useful addition. But 
this is an outstanding work. 


Syphilis: Its Course and Management 
Evan W. Tuomas, M.D., professor of clinical medicine, 
New York University College of Medicine. New York 
and London: Macmillan. 1949. Pp. 317. 42s. 

Dr. Thomas is one of the leading American authorities 
on syphilis and has played an important part in investi- 
gating the use of penicillin in its treatment. This book 
is not meant to be a complete textbook on the disease ; 
its object is rather to present the life-history and to 
outline principles and methods of treatment. 


The brief chapter on immunology is particularly clear and 
helpful ; the section on serological tests and their interpre- 
tation and the clear exposition of therapeutic principies and 
up-to-date technical detail are all excellent. conformity 
with American ideas and experience, penicillin is taken to be 
the drug of choice in all stages of syphilis, and the older 
remedies receive no more than summary mention. Dr. Thomas 
is never content to rest upon the statements of others but 
gives facts and figures from the large and well-studied material 
of the Bellevue Hospital. 

Having disclaimed any intention of writing a full clinical 
description of the various stages of the disease it is perhaps 
a pity that the author attempted to describe them, for this 
aspect of the subject is dealt with so sketchily as to be possibly 
misleading. Some brief excursions into pathology are equally 
unhappy. For instance the suggestion that gummatous 
ulcers of the skin usually arise from gummata which commence 
in the skin itself is inaccurate and liable to be. confusing, 
and, in this country at least, it is not true that the commonest 
tertiary syphilitic lesion of the tongue is a localised gumma. 
In discussing the toxic effects of arsenical drugs Dr. Thomas 
takes no account of the evidence that most cases of post- 


arsphenamine jaundice are due to an infection, probably 
identical with the one that causes homologous serum jaundice. 


For the expert and for the postgraduate student this 
will be a valuable supplement to standard works; but 
for the undergraduate it is unsuitable.. The final chapter 
is a useful review of the public-health aspects of syphilis 
by Dr. Theodore Bauer, of the United States Public 
Health Service. The index is good and helpful; the 
bibliography is carefully compiled. 


The Chicago Cook-County Health Survey 
Conducted by the United States Public Health Service. 
Director: K. E. Mitier, m.p. New York: Columbia 
University Press. London: Oxford University Press, 
1949. Pp. 1317. 120s. ’ 

THIs is a comprehensive survey of facilities for: 
maintaining and furthering the health of Chicago and 
its surrounding districts, with a full discussion of their 
merits and demerits and possible improvement. Under- 
taken by the Federal health service on the request of the 


‘mayor of Chicago and the president of the Board of 


Commissioners of Cook County, it is probably the most 
complete of its kind ever made anywhere. The report 
should be available in reference libraries to be used as 
@ model in comparable inquiries. The results of similar 
surveys in this country would have been of great value 
in framing the National Health Service Act. 


* Urological Roentgenology (3rd ed. London: Henry 
Kimpton. 1950. Pp. 282. 528. 6d.).—Dr. Miley Wasson’s 
treatise with nearly 300 well-produced radiographs remains 
supreme in its field. 


Freeze-drying: Drying by Sublimation (New York : 
Reinhold Publishing Corporation. 1949. Pp.*280. 40s.). 
—This book, by Earl W. Flosdorf, describes the development 
of freeze-drying, and the physical data essential for the 
successful use of small-scale and large-scale apparatus, and 
gives details for the freeze-drying of widely different products 
—from penicillin to carrots—with many valuable cautionary 
notes. A useful chapter deals with the use of acrylic plastics 
for the embedding of anatomical and pathological specimens. 


Physiology of the Nervous System (3rd ed. New York 
and London: Oxford University Press. 1949. Pp. 667. 
75s.).—It is six years since the second edition of Prof. J. F. 
Fulton’s Neurophysiology appeared. In that time the 
main direction of advance has been in our knowledge of the 
methods of activity of the cerebral hemispheres. It is 
particularly in this regard that the text of this edition has been 
revised and brought up to date. Such things as the suppressor 
areas of the cerebral cortex, the autonomic responses to 
stimulation of the orbital surface of the frontal lobes, and 
details of localisation of functions in the cerebellar hemi- 
spheres are all new and are all described here. Chapters 
such as those on the thalamus, the temporal lobes, and the 
precentral motor cortex also provide topical summaries which 
will be helpful to the busy reader who has difficulty in keeping 
abreast with rapidly changing views. Professor Fulton’s 
bibliography runs into 80 pages, but it is critically compiled. 
Most doctors particularly concerned with the activity of the 
nervous system have used this readable and well-presented 
book, and will continue to do so. 


Combined Textbook of Obstetrics and Gynecology 
(5thed. Edinburgh: E. & 8. Livingstone. 1950. Pp. 1411. 
70s.).—Edited by Prof. Dugald Baird, this well-known text- 
book has been enlarged by the addition of new chapters 
dealing with stillbirth, infant mortality, and the psychological 
factors in obstetrics and gynecology, and more space has 
been given to the practical details of treatment. Emphasis 
is laid throughout on the preventive and physiological 
approach rather than on the operative side. In the section 
on obstetrics the breast-pump is still advocated for the 
treatment of the engorged breast, and the diagnosis and 
treatment of the various forms of thrombosis are very scantily 
dealt with, without any description of anticoagulant therapy 
or the use of local anesthesia. But such grounds for criticism 
are few, and Professor Baird and his co-authors must be 
congratulated on producing an excellent textbook which will 
not only be of great value in training medical students but 
will help the doctor to obtain a broader outlook in the 
field of obstetrics and gynxcology. The production, too, is 
excellent. 
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Priorities 

Nosopy can read the exultant reviews of medical 
progress over recent decades without asking “ Where 
is all this leading?” With its scientific, economic, 
political, and philosophical implications, the question 
is so comprehensive that, rather than attempt an 
answer, most of us turn back to our immediate work. 
But within the larger question some narrower ones 
continually force themselves upon us. One of these 
is ‘“‘ Should our efforts be mainly directed to getting 
patients into hospital or to keeping them out of it ? ”’ 
Dr. Hueu Pauvt raises this again in his stimulating - 
report as M.O.H. for Smethwick. He remarks that 
when a speciali$t proposes a scheme for improving 
work in his specialty—for instance, neurosurgery— 
the questions asked by the regional board are ‘‘ What 
is the extent of the demand for this service ?”’ and 
“What is the most economical way in which these 
demands can be met?” This, Dr. Pav. says, is 
wrong. The first question should be: “ In what way 
can these demands be met without the provision of 
hospital beds? How can the number of patients 
suffering from neurosurgical conditions be reduced ? ” 
(The choice of neurosurgery for the example is not 
perhaps particularly happy, but the point is clear 
enough.) The reasons why hospital authorities do 
not approach the subject in this way are: “ firstly, 
they are not particularly interested in problems which 
they have never studied, and which they have never 
regarded as within their competence, and secondly, 
with one exception, no regional hospital board in this 
country has amongst its members a_ professional 
epidemiologist.” The boards are also hampered in 
other ways by their make-up. The business men 
who serve on them, and who previously served on the 
voluntary hospitals, are accustomed to judge the 
relative importance of things by financial criteria and 
now find their standards inapplicable. The hospital 
is not run for profit, and such a man may have no other 
values to take the place of the financial ones. 

‘* Unlike the local authority member, he is not an 
expert in social values, and consequently can only 
interpret hospital efficiency in terms of the cost and 
size of equipment, the extent of the chromium and 
marble, and the appearance of the buildings. If the 
hospital has a larger X-ray or a larger pathological 
department, or spends more on the kitchen equipment 
than another hospital, he is apt to assume that 
his hospital. is better run than the others. This 
unfortunately does not follow.” 

Dr. Pauw carries his argument further—perhaps too 
far—when he urges that the local-authority repre- 
sentative, on the contrary, is “usually a man or 
woman who for many years has been accustomed to 
deal almost entirely in social values”: previous 
experience has led him to make such abstract com- 
parisons as that between, for example, a new picture 
in an art gallery and the redecoration of the law- 
courts, or a new boiler at the sewage-farm. It is, 
of course, true that local authorities are accustomed 


to decide such questions ; but many would be reluctant 
to follow Dr. Pavt in his conclusion that “ it would 
appear that the ideal hoard is one composed mainly, 
if not entirely, of members from major local authori- 
ties.” There are, after all, other alternatives, and 
one of them is to be found in a better understanding, 
throughout the hospital service, from the Minister to 
the members of the hospital management committee, 
of the part to be played by the hospital. 
The trouble is surely not so much that the lay 
member of the hospital board is unduly impressed 
by the magnificence of modern apparatus as that we 
have inherited from the past a belief that a hospital 
is progressing if it is growing larger and larger. For 
more than a hundred years known medical need has 
so far outstripped resources that, with a few exceptions 
not much in the public eye, progress has been measured 
by the extent to which the hospital service could 
grow in its effort tocatch up. Any of the older hospital 
literature would prove this. What was true of the 
individual hospital has come to be held to be true 
of most hospitals, and now by a loose transference of 
ideas to the hospital service as a whole. We have 
not even developed the data which would enable us 
to compare, over the years, the purposes to which 
hospital beds are put, though it is obvious that there 
have been radical changes of user. The result is that 
** Halt ” has been called at an arbitrary point by the 
Exchequer rather than by a rational inference reached 
within the health seryice as a whole. 
A few minds have been troubled by the implications 

of such data as have been available. There are hints 
here and there in FLORENCE NIGHTINGALE’s writings. 
By her study of statistics she drove home the lessons 
of the Crimean hospitals, and passed on to the pre-— 
ventable mortality in the Army at home and to her 
work for the health of the British soldier. Lord 
Dawson, though caught up in the tide of the Knutsford 
progress at the London Hospital, later became con- 
vinced of the urgency of pairing the curative with 
the preventive services, and of not regarding the 
hospitals as in any sense an exception to this principle. 
The theme ran through the Dawson report of 1920,1 
but it remained a generalisation. Nobody seemed 
able to see how it could be brought down to earth 
and made a reality. That the hospital should interest 
itself in positive health ?—that there should be a 
clinic for the “ healthy ” as well as for the “ ill ” ?— 
there was something unconvincing in such suggestions, 
however well intentioned. Was the medical officer of 
health to be brought in and given a seat on the 
hospital board? Sometimes that was tried; but, 
though it usually proved useful, it led to no radical 
change of outlook on the part of the hospital. Hos- 
pitals did not start handing over money for extra- 
hospital services however demonstrable the need. 
That is in fact where we stand today. As a matter 

of administrative convenience the health services 
have had be parcelled out under the National 
Health Service Act into parts I, 1 and m1; but, though 
a great deal of new machinery has been created, it 
has not been established that the Minister, in allocating 
total resources, should be guided by a professional 
body backed with the necessary data. The priorities 
between various parts of the service are still settled 


i, a by King Edward’s Hospital Fund for London, and 
obtainable from its offices at 10, Old Jewry, E.C.2. 
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by pressure from the different quarters, though the 
pressure is filtered by the Minister’s staff of professional 
advisers. Is it not ultimately desirable that these 
top priorities should be discussed publicly, well in 
advance of the date when they must come into 
operation, by some such body as the Central Health 
Services Council? And that this body should be 
given a real opportunity of assessing, if not the 
amounts, at any rate the proportions in which the 
whole sum should be distributed? The change of 
principle involved in admitting such a body to 
participation in financial discussions would be so 
great as to make it unreasonable to press for more 
than the opportunity to discuss and to recommend : 
at any rate for some years to come the Minister would 
have to retain the ultimate responsibility. But the 
very preparation of the data for such consideration 
would at once involve the Ministry in a range of most 
desirable inquiries into the relative claims of this 
and that on the public purse. 

We must add that in all such thinking and reasoning 


there lurks a danger. From discussing the relative 


claims of this or that form of curative or preventive 
medicine it is but a short step to talking in terms of 
value to the community and thence to a crude utili- 
tarianism which will prefer the interests of the workers 
to those of the aged, and the useful to the apparently 
useless. Even Piao argued himself into this perverse 
position. As PopreR?® has reminded us, PLATO was 
led to interpret medicine as a form of politics : “ the 
physician has no right to treat a man who cannot 
carry out his ordinary duties, for such a man is useless 
to himself and the State.” The advocates of pre- 
ventive medicine sometimes lapse into this risky 
doctrine, which is anathema to the doctor in the 
hospital as it is in the home. In a later section of 
his report Dr. Paut, like so many of us, begins to 
sail near the wind when he writes that it could 
“ scarcely be denied that looking at the matter coldly, 
it is a business proposition to keep the people healthy 
rather than to allow them to become ill and then 
endeavour to cure them by the spectacular activity 
of a glamorous profession.” It is surely a matter of 
some urgency that the danger-point at which good 
sense passes over into something very different should 
be more precisely defined. Perhaps those who are 
going to be our advisers on these matters should 
be required to include in their curriculum some 
knowledge of the Benthamite philosophy, and of the 
deep distrust of it felt by philosophers today, so that 
they may see clearly to what lengths they might 
easily be led. 


The Last Disability 


Ir would be inconvenient if our tastes remained 
unchanged through life. In Vice Versa the mature 
man, turned boy again, quails before a slab of suet 
pudding ; and who, in his fifties, lightly rises to go 
rowing on an icy river before breakfast? But if 
life breaks us in kindly, in the main, to the waning 
of our early powers, there must always be cases where 
some special loss is hard to bear. Those who have 
led an active life are often much oppressed by the 
limitations of the ageing body. Our contributor 
writing on the disabilities of old age (p. 872) chafes 


2. Popper, K.R. The Open Society and its Enemies. 1945; vol. i, 
p. 121. 


at his enforced inactivity, and must fight the 
restlessness it breeds in him. What, he asks, should, 
for the old, take the place of, physical recreation ? 
Women feel the force of this question less than men, 
for their “ activity’ is usually of a different order. 
Where an elderly man may still be playing such 
games as golf and bowls, or may enjoy walking or 
climbing in the open until late in life, an elderly 
woman is usually active about the house; and she 
can carry on with familiar household chores long 
after the man has been obliged to restrict his outdoor 
pursuits. Moreover, women are accustomed to using 
their hand muscles as freely as their limb muscles, and 
when walking becomes difficult they take cheer- 
fully to hand-work as a substitute for leg-work. 
A ward for old women is nearly always a more active 
and lively place than a ward for old men, because all 
the women are commonly engaged in making some- 
thing, especially if they are encouraged by the nurses. 
It is much harder to get old men to value minor 
handicrafts. Yet, after all, physical recreation is very 
largely an opportunity to use muscles skilfully, 
to compete, and perhaps to excel. When the great 
muscles begin to fail, the small muscles can give the 
same satisfactions on a miniature scale. 

Dr. Howarp and Miss Evetyn Sturae, 
who have given some thought to the problem of 
growing old, suggest in a recent pamphlet! that old 
people are “the guests of the next generation,” 
and like other guests they themselves help to deter- 
mine the kind of welcome they receive. They can 
still do much for others, not only by such small 
services as are in their compass, but by their contented 
silence, their refreshing memories, their easy company. 
It is the part of age, these writers suggest, to with- 
draw into the background, but to do it in a way 
that makes nobody feel guilty. The old can keep up 
their interests by reading, and should be ready to 
talk on what they have read, little perhaps but well. 
An informed old person can, they think, sometimes 
waken an interest in poetry or biography in a younger 
member of the family. Since personal possessions 
become more of a burden with age, old people should 
gradually get rid of their belongings, keeping only 
those they specially prize. Writing from a religious 
standpoint, Dr. CoLLiER and Miss Sturez add much 
to mitigate the fear not only of death but of war and 
other disasters. 

This pamphlet is addressed chiefly to people of 
some education, who may expect to grow old in their 
own homes, or the homes of their children or relatives. 
Their physical needs will be well looked after. In 
the community, however, we have many solitary old 
people of small means who in the past inevitably 
gravitated to the chronic wards of institutions, and 
still do so in areas where the care of the old is not 
yet fully organised. Most such old people dread falling 
sick because removal to hospital may mean final 
and complete loss of their homes ; and for the same 
reason hospitals are loth to accept them, for an old 
person with no. home to go to must be allowed to 
occupy a bed till he dies. But then, as Sir ANDREW 
Davipson lately put it,? a hospital is the last line of 


1. The Glory of Growing Old. Friends Bookshop, Euston Road, 
London, N.W.1. Pp. 27. 6d. 

2. Address by Sir Andrew Davidson, chief medical officer of the 
Department of Health for Scotland, at the opening of an 
old people’s home at Balnagask, Aberdeen, on Dec. 6. 
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defence. Many, given some necessary help, can live 
on and keep well in their own homes ; others do well 
in hostels or homes for old people. Some can go into 
hospital for treatment of an acute illness or a chronic 
disability and return to their homes able to carry 
on again, provided they can be helped with their 
housework, shopping, and cooking. Moreover, these 
kinds of help are less costly than hospital care. 
Sir ANDREW quoted the estimate of a medical officer 
of health that the total cost of caring for an elderly 
person in his or her home—including old-age pension, 
national assistance, and local-authority services 
such as home-help, district nurse, and health visitor 
—amounts to only about £98 yearly, or under £2 
a week. A more elaborate scheme, including 
meals-on-wheels, a laundry service for those who 
specially need it, and the services of a chiropodist, 
would work out at £123 a year or nearly £2 10s. a 
week. Care in a hostel costs £3 10s. a week, and care 
in hospital anything from £8 a week upwards. 
He made it clear that the chief need of old people 
is not increased medical care: something like half 
of them, as surveys show, do not see a doctor from 
one year’s end to the next ; only about a fifth of them 
need frequent medical attention, though about the 
same proportion require regular visits from the 
district nurse. What they chiefly need is help with 
the heavier household jobs, relief from queueing, a 
cooked meal now and then, help with letter-writing, 
or simply a little company. Voluntary visitors who 
call on old people once a week can be very welcome, 
especially ‘to those who cannot get about easily ; 
but the more active old people of sociable disposition 
get great pleasure from old people’s clubs. Sir 
ANDREW said that of every 100 people of pensionable 
age something like 25 need help of some kind. 
In any case some 95%, of old people, he thinks, can 
get along in their own homes if those who need it are 
helped; and this is ‘‘ a wide field of endeavour for 
local authorities and voluntary bodies working in close 
harmony.” 

It is appropriate perhaps that old age should be the 
subject of the last essay in our “ Disabilities ” series ; 
though it is debatable whether old age as such should 
be regarded as a disability at all. The old today are 
many and increasing, and it becomes the task of the 
rest of us not only to treat and ease the disabilities 

. of age, but also to give the old the chance to con- 
tribute their share to our common life. Like all 
the others who have written in this series, the writer 
of this last article makes it clear that a disability is 
something a man or woman carries + it is no more a 
part of him than his overcoat, and it has nothing to 
do with the capacities of the human spirit except to 
evoke them. 

Gastric Biopsy in the Pernicious-anemia 

Syndrome 

ATROPHIC gastric mucosa in pernicious anzmia was 
described eighty years ago by SamuEL FENWICK ; 
but, because post-mortem changes set in so soon, 
histological studies have seldom been satisfactory. 
Maenvs and Unatey! did obtain proper tissue, by 
adopting extraordinary measures, but these could not 
be repeated often; and nowadays necropsies on 
patients with pernicious anemia in relapse are rare. 

1. Magnus, H. A., Ungley, C.C. Lancet, 1938, i, 420. 


Maenus and Une.ey found that in the fundus and 
body of the stomach the normal mucosa was replaced 
by an intestinal type of mucosa with relatively 
shallow glands; the pyloric portion of the stomach 
was relatively normal. Their findings were confirmed 
by Cox,? who pointed out that the changes were 
unlike those of chronic gastritis, and alse that the 
gastric changes persisted however long the disease 
had been present. 

The idea of obtaining specimens of stomach during 
life came with the development of gastroscopes, and 
operating gastroscopes fitted with biopsy forceps have 
been described. The use of such instruments requires 
much skill by the operator and causes no little 
discomfort to the patient. Last year an Australian 
group ® described a flexible gastric-biopsy tube that 
was small, could be passed easily and quickly, and 
produced a fragment of gastric mucosa large enough 
for reasonable histological sections to be prepared. 
The method had the disadvantage that, without 
radiological control, it had to be used blind. With 
this instrument nearly 500 biopsies have now been 
performed, and in only 5 was there bleeding afterwards 
sufficient to cause hematemesis or-melena. Among 
the 33 cases of pernicious anemia in this series they 
found * much the same state of affairs as had their 
predecessors. The gastric mucosa is atrophic and of 
less than half the average depth; the gastric glands 
are almost. completely atrophied, and a special stain 
shows very few cells with pepsinogen granules. The 
intestinal metaplasia noted by Maenus ® is common 
but not constant. Some infiltration with lymphocytes 
is present but is never dense. In chronic ga8tritis, 
cellular infiltration of the mucosa is dense, and 
polymorphs and plasma-cells are present as well as 
lymphocytes ; moreover, intestinal metaplasia is rare 
and residual clumps of pepsinogen cells are common. 
Some other interesting results have been obtained. 
For instance, Jacosson ° had stated that argentaffine 
cells were absent in the mucosa of patients with 
pernicious anzmia who had not had liver treatment, 
and he suggested ’? that the granules seen in argen- 
taffine cells in normal mucosa contained a pterin 
substance; and this observation became specially 
interesting when it was found that folic acid is a 
pterin substance. However, in the gastric-biopsy 
specimens argentaffine cells could be easily demon- 
strated. Another important point was that the gastric 
atrophy seemed permanent, and even after many 
years of proper treatment it showed no change. 

Doie and Woop suggested that their gastric-biopsy 
technique could be usefully applied to the kind of 
case that has become the bane of medical outpatient 
departments—this is the patient who is thought by 
his doctor to be “ anemic,’ and so, without any 
blood examination, is given some blunderbuss prepara- 
tion containing ineffective doses of liver, folic acid, 
iron, and probably “vitamins.” The patient does 
not respond as expected, so he is sent to hospital 
for diagnosis ; by then the blood picture will not be 
typical, and the bone-marrow will be difficult to 
interpret. A gastric biopsy revealing typical atrophy 
2. Cox, A. J. Amer. J. Path. 1943, 19, 491. 

Wood, I. J., Doig, R. K., Motteram, R., Hughes, A. Lancet, 1949, 


3. 

i, 18. 
4. Doig, R. K., Wood, I. J. Med. J. Aust. Oct. 14, 1950, p. 565. 
® Magnus, H. A. J. Path. Bact. 1937, 44, 389. 
7. 


Jacobson, W. Ibid, 1939, 49, 1. 
Jacobson, W. Biochem. J. 1946, 40, 3. 
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or intestinal metaplasia would be useful evidence in 
favour of pernicious anemia; mucosa that showed 
the changes of chronic inflammation, or no abnormality 
at all, would be evidence against pernicious anemia. 
In this issue the Australian team describe their 
application of this method, and of these arguments, 
to the diagnosis of the neurological part of the per- 
nicious-anzmia syndrome. Here, it must be confessed, 
they are less convincing. Clearly the problem in 
Australia is somewhat different. “‘ In Australia,” they 
say, “ there are few conditions which so often escape 
diagnosis until an irrecoverable stage is reached.” 
One cause of delay in diagnosis is ‘‘ a reluctance to 
diagnose subacute combined degeneration of the cord 
unless there is a well-defined picture of pernicious 
anemia in the peripheral blood.” Again, “cases 
simulating peripheral neuritis are usually treated 
uselessly with vitamin B, and progress until the 
diagnosis of subacute combined degeneration becomes 
obvious.” These statements would not often apply 
in this country. The impression is strengthened by 
the records of the patients described ; our feeling is 
that, sent to a clinic where such refinements as gastric 
biopsy were available, they would have been_satis- 
factorily diagnosed and treated without recourse to 
gastric biopsy. This is not to say that a problem 
does not exist—it does. The problem patient is one, 
of suitable age, who complains of persistent parzs- 
thesiz in the distal parts of the limbs, and shows 
organic impairment of vibration and joint sense ; 


motor changes have not yet appeared, no anemia is 
present, and the bone-marrow is reported as normal, | 
but achlorhydria is found. What would happen if 
gastric biopsies were done on such patients, and if 
those who had mucosal changes like those described in 
pernicious anemia were treated with proper doses of 
liver or desiccated stomach ? Would the parasthesize 
disappear and would the syndrome be arrested ? 
Dota and his associates offer no evidence on this 
crucial point ; they may have to wait awhile before 
producing it, because the patients must be watched 
for years rather than months. 

It is well known that the patient with subacute 
combined degeneration of the cord whose outlook for 
recovery is worst is the one who is not anemic. 
The reward for early diagnosis, if in fact treatment will 
prevent extension, is consequently very great. The 
difficulties of making a diagnosis that has to rest on 
the appreciation of mild, often mainly subjective, 
neurological change’, at an age when symptoms like 
dyszesthesize may be due to several causes, are properly 
emphasised by the Australian workers. The yalue of 
gastric biopsy depends a good deal on what proportion 
of such cases prove to have mucosal changes of the 
pernicious-anemia type; this figure also remains to 
be determined. Gastric biopsy, in the hands of its 
inventors, has proved a useful research tool. As a 
diagnostic technique it is still in the chrysalis stage, 
and its emergence depends on the answers to questions 
like those we have posed. 


Annotations 


THE COST OF ILLNESS IN HOSPITAL 


WE all know that hospital costs are rising, and that 
they put an increasing burden on the British taxpayer ; 
but at least this burden is widely distributed among 
sick and healthy alike, whereas in other countries, if the 
wage-earner of‘limited means, whether by mischance or 
lack of foresight, fails to cover himself fully by voluntary 
insurance, even a short illness in the family may spell 
financial disaster. The investigation in hospital of a 
pyrexia of unknown origin can cost as much as £60; 
and when a patient with tuberculosis has a thoracoplasty 
his hospital costs may well amount to over £1000. As 
Sir Lionel Whitby remarked when he quoted these 
figures? in his inaugural address at King’s College 
Hospital, these economic considerations were a potent 
factor in hastening the institution of a national medical 
service. 

An American team * has been studying the cost of a 
hospital illness to “ non-indigent persons ’’ admitted in 
one fortnight to 13 hospitals in the District of Columbia. 
The average inclusive cost for the 1796 patients was 
$285, or £100 at the present rate of exchange. About 
two-thirds of the patients subscribed to voluntary 
insurance schemes which defrayed a varying proportion 
of the charges; the remainder, who included a high 
proportion of the lowest-income group, could claim no 
such relief, and some of them had to add loss of earnings 
to their other troubles. It seems reasonable to conclude 
that ‘‘the cost of a single illness is often beyond the 
capacity of the family to meet,’’ and the health insurance 
Bills now before Congress (summarised on p. 815 last 
week) should be viewed against this background. 

Few people in this country today would dispute the 
inevitability of State help in paying the costs of illness, 
but it is often asked whether the State can now afford 


a King’s Col. Hosp. Gaz. Autumn, 1950, 
. Wiprud, T., Altman, I. J. Amer. Gomis — 1950, 144, 835. 


to bear the whole expense of treatment in hospital. 
Reporting on a tour of Swedish hospitals arranged by the 
International Hospital Federation, Dodd * expresses the 
view that ‘‘ Sweden will be making a profound mistake 
if it follows the British National Health Service Act 
and charges nothing for hospital maintenance directly 
to the patient at the time of entering hospital. Whether 
the patient is allowed to insure privately or has to do 
it through .the State . . . is not so important as the 
principle involved—namely, that patients in hospital 
should not receive entirely free board and lodging which 
the patient ill at home has to pay for out of his own 
resources.’ Rees‘ remarks that, though the N.H.S. 
has been widely advertised as a free health service, it 
has never been advertised as a free hotel service,’ and 
he advocates a charge for board of £1 a week for those 
hospital inpatients who can afford it. Sir Ronald Davison, 
who was the first to publish proposals on these lines,® 
suggested a standard charge of £2 a week for accommoda- 
tion, food, and service, and estimated that 50% of 
patients might be expected to pay this in full while 
another 25% might pay half. He calculated that in May, 
1949, when he wrote, these charges would save some 
£26 million, which could more usefully be employed in 
the extension of medical facilities and staffs. Unpleasant 
though the reintroduction of a means test would be, the 
proposal has merits which have never yet, perhaps, 
been sufficiently considered. 


HOUSE-FLIES 


Tose who have shared their dinner in the Near 
East with Musca domestica will not usually attach much 
importance to the half-dozen specimens which rest on the 
kitchen ceiling at home. But the house-fly is an offensive 
animal, and in towns at least, neighbourly behaviour 
demands that it should not be given suitable nurseries 


J. Swedish Beal and Health Services. Bristo! 
4. Rees, J.O.M. Bri . Dec. 9, 1950, p. 1328. 
5. Davison, R. "1949, 1; 797, 
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in damp refuse. In the country it is harder, of course, 
to abolish breeding-places, but with common sense and 
residual insecticides the problem is not insoluble. Those 
asked for advice on the subject can do no better than 
recommend a recent publication designed for the lay- 
man by the Ross Institute!; this emphasises general 
principles of fly destruction, avoiding that excessive 
dogmatism which leads to disappointment. 

We should all, no doubt, be keener on déstroying 
flies if there were stronger evidence that they play an 
important part in the spread of disease. During 
campaigns in the Near East it has been noted several 
times that the number of hospital admissions for 
dysentery varied with the active fly population ; and the 
point of this observation has been sharpened by the 
finding of species of shigella (and of Salmonella typhi 
and the virus of poliomyelitis) on the feet of flies which 
have had access to human excreta. But we need to 
know more. For example, how many flies abandon 
the delights of the latrine for the joys of the kitchen, 
and can one fly carry enough organisms to infect one 
man? (Tubercle bacilli occur in the mouths of those 
with phthisis ; glasses on licensed premises often receive 
no cleaning beyond “a lick and a promise.’’ Does 
the tosspot hence run a much greater risk of infection 
than the abstainer?) And the danger of an argument 
based on coincidence is that it may be no more than 
co-incidence ; it is possible that the seasons of maximum 
fly population in the Near East were also those of foulest 
climate, fungal diseases of the skin, and universal longing 
to be elsewhere. Hope’s ? classical paper on the relation 
of temperature, flies, and infantile enteritis is convicting 
evidence only up to a point ; for three successive years 
the disease became prevalent as soon as the fly population 
reached a certain level, but that this did not occur 
in the fourth year suggests that the relation was not 
a simple one of cause and effect. 

All these subjects might be re-examined with the 
advantages of newer techniques, and meanwhile we 
shall do no harm if we regard musca as an unwelcome 
intruder in our own, or any other, kitchen. Public 
health has many unknown heroes on its roll of honour, 
and few have had less credit than that ingenious lady— 
the sex need not be doubted—who sewed some beads 


. round a square of muslin and taught mothers how to 


keep flies out of baby’s milk. 


DRUGS FOR DYSENTERY 

In 50-80% of the cases of bacillary dysentery investi- 
gated by the Public Health Laboratory Service in the 
last few years the organism isolated was Shigella sonnei. 
Glover’s studies* of the notifications in England and 
. Wales have shown that epidemic waves of dysentery, 
" pahable of the Sonne type, mainly occur in the autumn 
and late winter or early spring, and that children under 
5 years account for about a third of the dysentery 
notifications in males but only about a fifth in females. 
Why little boys are much more susceptible than little 
girls, and what determines the seasonal incidence, is 
unknown. The human alimentary tract is believed to 
be the chief, if not the only, reservoir of infection ; and 
it is particularly difficult to prevent and control the 
spread of the Sonne bacillus among children attending 
day-nurseries or nursery-schools or among the inmates of 
children’s residential institutions. 

Since 1945, despite the fluctuating incidence, mortality 
from bacillary dysentery has steadily declined. This 
association of fluctuating incidence with declining 
mortality is found also with scarlet fever; and here it 
has been attributed to the increasing use of the sul- 
phonamides. A similar explanation may also account 


1. The Housefly and its Control. Ross Institute Industrial 
Advisory Committee, bulletin no. 5. London, 1950. 

2. Hope, E. W. Liverpool Annual Health Re = 1920. 

3. Glover, J. A. Mon. Bull. Min. Hlth, P.H. . 1949, 8, 138. 


for the bacillary dysentery, against. 
which sulphonamides have been used since 1940. At 
first the relatively poorly absorbed sulphaguanidine and 
succinylsulphathiazole were regarded as the drugs of 
choice; but in 1946 Hardy‘ finally proved that 
the most readily absorbed sulphonamides, such as 
sulphadiazine, are the most effective against shigella 
infections. Usually treatment of Sonne dysentery with 
such sulphonamides is extremely successful; unfor- 
tunately, however, application of sulphonamide therapy 
is not always straightforward. Thus in some infants 
and children who have had severe or long-continued 
diarrhea before the cause is recognised as shigella 
infection, the administration of any sulphonamide may 
be dangerous until dehydration has been corrected ; and 
thus the start of chemotherapy may be delayed for as 
much as thirty-six hours. Then occasionally severe 
acquired hypersensitivity or specific idiosyncrasy to 
sulphonamides may bar their use. Another difficulty, 
often mentioned but at present perhaps more theoretical 
than real, is that in the presence of resistant strains 
sulphonamide therapy may either fail to cure or result 
in relapse or a chronic carrier state. 

It now seems that, where sulphonamides cannot be 
used, chloramphenicol is likely to be the most useful 
alternative. Mazursky,® for instance, obtained excellent 
results with chloramphenicol by mouth in 3 children 
with Sonne infection; and in a much larger study of 
35 cases, 33 of which were due to the Sonne bacillus, 
Ross and his associates ® achieved results with this 
drug that were as good as, or better than, those in controls 
treated either with sulphadiazine or with streptomycin. 


FINGER-PRINTS IN DIAGNOSIS 

Tue patterns of the papillary ridges on the distal 
phalanges are formed in utero and their constancy 
throughout life has been proved beyond question. The 
prints that form the basis of the various identification 
systems adopted by the police of different countries— 
the Bertillon system still used in France, the Henry 
system which has largely superseded it elsewhere, and 
the one founded by Sir Francis Galton 7? from which our 
own system has evolved—are obtained by inking 
these ridges. Lately, however, Chief Superintendent 
Cherrill,* of Scotland Yard, has drawn attention in Nature 
to the creases which appear 
in some finger-prints as 
white lines crossing the 
papillary ridges (see figure). 
These creases are not of 
occupational origin and 
must distinguished 
from transitory wrinkles 
and cracks caused by im- 
mersion or local irritants, 
and from scars of cuts 
made with a sharp knife, 
which they closely resem- 
ble. The white lines are 
ignored in police classifi- 
cations of finger-prints because they vary in size and 
number, sometimes within a day or two ; they have been 
found in babies and may be very well marked in old age, 
and studies on the cadaver suggest that new ones may 
appear after death. About 1 in every 10 apparently 
normal people aged 16-75 have white lines, mainly on 
the middle, ring, and little fingers of the left hand and 
sometimes only on the left ring and middle fingers. The 
lines are commonest over the distribution of the dorsal 
cutaneous branch of the ulnar nerve. 

. Hardy, A. V. Publ. Hlth Rep., Wash. 1946, 61, 24. 


4 
5. Mazursky, M.M. J. Pediat. 1950, 37, 238 

6. Ross, 8., Burke, F. G., Rice, E. C., W ashington, J. A., Stevens, 8. 
7 

8 


J. Amer. med. Ass. i950, 143, 1459. 
. Galton, F. Finger Prints. London, 1 892 
. Cherrill, F. R. Nature, Lond. 1950, 166, 581. 
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Cherrill suggests that finger-prints in general, and the 
white lines in particular, might be valuable aids to medical 
diagnosis. Unfortunately, however, the illustrations he 
gives are not very convincing. They include prints in 
Darier’s disease (keratosis follicularis) and poliomyelitis, 
and from a doctor with lesions caused by radium. In 
the girl with poliomyelitis prints from the unparalysed 
hand were normal; but those from the paralysed hand 
showed abnormal distension of the mouths of the sweat 
glands (the minute white dots running in single file 
along the ridges) and atrophy of the corneous and 
Malpighian layers of the epidermis, so that in places two 
fine ridges appeared where a normal print has a single 
ridge. Such double ridges are a recognised feature of 
prints taken some time after the epidermis of the finger 
has been removed ; they may be produced by the double 
row of papills normally present in the dermis immediately 
below each epidermal ridge. Cherrill also includes the 
prints of a patient with spinal tuberculosis to show how, 
as the disease progresses, the papillary ridges atrophy to 
knife-edge dimensions. When Braasch and Nickson ® 
took wax impressions of the finger-tips in radiologists 
and a control group they found abnormalities of the 
papillary ridges, ranging from localised flattening to 


general atrophy or proliferation, in 48% of the radio- - 


logists and 1-8% of the controls. The incidence rose 
with years of exposure to reach 100% in the radiologists 
who had practised for over thirty-five years. Degenera- 
tive changes in the ridge patterns and nail beds seem to 
be a usual finding in very old people. An example of 
atrophy of the papillary ridges presumably resulting from 
a congenital defect of the skin is reported from South 
Africa by Dr. Findlay and Mr. Barnes in this issue (p. 846). 
Their patient, a Bantu girl of 13, is the first recorded case 
of congenital porphyria in an African. In addition to 
widely distributed cutaneous bull, crusting, and scar- 
ring, mainly on the exposed parts, the girl had stiff claw- 
like fingers, with tightly drawn skin; the pulp of her 
terminal phalanges was sclerotic and translucent, and the 
paronychial tissues had retracted so that the nails over- 
lapped the finger-tips at the sides. The right thumb and 
index finger were most severely affected, and since the 
child was right-handed the sclerosis seems likely to have 
been precipitated by everyday trauma rather than 
sunlight. 

To experienced observers like Chief Superintendent 
Cherrill the terminal phalanges no doubt offer useful 
clues to their owner’s state of health as well as his 
identity ; and a dermatologist in search of a thesis 
subject might do worse than choose: ‘ The Finger- 
tips in Disease, with special reference to the Medical 
Applications of Finger-prints.”’ 


MEDICAL EXAMINATIONS IN WALES 

Greenwood and Lewis-Faning,‘ writing on the statistics 
of medical graduation, noted a surprising lack of pub- 
lished material—surprising because, as they pointed out, 
“the medical profession has been longer and more 
sedulously examined than others.’’ Among their statis- 
tical predecessors in this field they were able to claim 
only the London Hospital surgeon, Walter Rivington, 
who published in 1879 and 1888 two large and partly 
polemical books on the degree examinations of the 
University of London. Earlier records may have existed, 
but Greenwood and Lewis-Faning cite Munk for the 
allegation, made “‘ with proper indignation, that the loss 
of certain eighteenth century records is believed to be due 
to the desire of an officer of the College [of Physicians] 
to conceal the fact that he had once been ploughed.” 

The twentieth-century statistician has an altogether 
easier time of it, and Lewis-Faning * has made good use 
3. Braasch, N. K., Nickson, M. J. Radiology, 1948, 51,719. 
4. Greenwood, M., Lewis-Faning, E. Lancet, 1937, ii, 277. 
5. Lewis-Faning, kb. Report on the Examination Performance of 


Medical Students, 1933~48, Welsh National School of 
Medicine. Cardiff, 1950. 


of facilities afforded him by the Welsh National School 
of Medicine for a study of examination results over 
a ten-year period. He had at his disposal records of 517 
students admitted to one or other of the university 
colleges of Wales for preclinical training, during the 
years 1933-42. Altogether 470 of them proposed studying 
for the Welsh degree, and it is with these students that 
the report mainly deals. They were divided into three 
groups :° those with total exemption from the preliminary 
subjects (physics, chemistry, and biology), those with 
partial exemption (one or two subjects), and those with 
none. These groups contained respectively 38, 92, and 
340 students. For the men exemption in physics was 
slightly commoner than in biology (19% against 15%), 
while for the women a far higher proportion were 
exempted in biology (28%) than in physics (8%)— 
presumably a reflection of teaching differences in the 
schools. One purpose of the survey was to compare the 
three exemption groups in terms of their subsequent 
examination results. It had been held that those whose 
training in the preliminary subjects was completed within 
the university had a better foundation for later studies 
than those who had passed the first examination before 
admission to the university. The evidence, however, 
seems to be against this view. Thus none of the total- 
exemption group dropped out through later examination 
failure, while of the partial-exemption group 5% and of 
the no-exemption group 24% were eliminated. If other 
causes of wastage, besides failing examinations, are 
taken into consideration the elimination-rates become 
13% for the total-exemption, 14% for the partiale 
exemption, and 32% for the no-exemption. 

Similar comparisons can be based on other criteria, 
such as average number of unsuccessful attempts at 
each examination, proportion of passes at each attempt, 
or tims taken to obtain the degree; and each of these 
supports the same conclusion. Even when allowance is 
made for the fact that the exemption groups had fewer 
examinations to take, they still appear to have the 
advantage. One possible reason is that at schools the 
candidates for the Higher Certificate, which affords 
exemption, are usually selected for their ability. More- 
over, Johnson ® has pointed out that in the London 
lst m.B. the failure-rate among external students is far 
higher than that normally found among internal students 
of the university, and this could well be taken to indicate 
a higher level of ability in those who pass externally. 
If this is also the case in Wales, the total-exemption 
group could be regarded as more highly selected than the 
others, and the difference in prognosis between the groups 
would reflect the stringency of the examinations they had 
passed rather than the quality of their training. 

If all three groups are considered together, it appears 
that the over-all wastage-rate is about 27% —notably 
higher than the figure of 12'/,°4 which the Goodenough 
Committee were inclined to accept as representative, 
and probably a more realistic estimate.? Some information 
was also available about qualifications other than the 
Welsh. Of all students enrolled in this ten-year period 
52% studied for the Welsh degree alone, 10% for both 
Welsh and London degrees, 23% for the Welsh degree 
and the Conjoint examination, and 4% for all three. 
The remaining 11% either attempted only London or 
Conjoint, or failed to sit any examination. Among those 
who set out to take a London degree the wastage-rate 
was higher than it was among those who set out to take 
a Welsh degree ; but these wastage-rates do not enable 
one to compare the two examinations, since many 
who obtain a Welsh degree do not seek another. 


WE have to record that Sir LEONARD PARSONS, F.R.S., 
died in Birmingham last Sunday. 
6. Johnson, M. L. Lancet, 1949, ii, 529. 


Ts a of the Interdepartmental Committee on Medical Schools. 
-M, Stationery Office. 1944. Pp. 255. 
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Special Articles 
CORONARY DISEASE AND MODERN 
STRESS * 


I. McD. G. Stewart 
M.D. Lond., M.R.C.P. 


SENIOR MEDICAL REGISTRAR, BRISTOL ROYAL INFIRMARY ; 
TUTOR IN MEDICINE IN THE UNIVERSITY OF BRISTOL 


THERE has been a vast increase in coronary disease 
during the present century. The malady strikes pre- 
dominantly men in middle life. It is common to all 
modern States, yet in some thickly populated parts of 
the world it is unknown. The immunity enjoyed by 
members of primitive races disappears if they subject 
themselves, in exile, to the rigours of civilised life. Two 
main influences are brought to them by civilisation 
—unfamiliar mental stress, and increased richness of 
diet. The first of these is considered here. 


THE MIND AND DISEASE 

We are continually assured that the 20th century 
belongs to the Common Man. In medicine it is the 
Whole Man who has become the fashion. This is the 
age of the psychosomatic approach. An early question 
to be decided on first encountering a patient is: What 
sort of person is this? In the language of the initiate, 
assiduous efforts are now made to relate organic illness 
with basic personality type. It proves a considerable 
task, since personality not only creates its own endo- 
genous stresses but also determines such factors as 
occupation, which further introduce the extraneous 
influences of environment. 

In some diseases, however, the relation appears clear 
enough. Thus, few doctors could have much difficulty 
in agreeing with Avery Jones (1948) that sufferers from 
peptic ulceration tend to be “‘ tense, possess unusual drive, 
and are over-conscientious in their work. They... 
worry unduly, but do not give way to their emotions.” 
In fact, they belong to what Ogilvie (1949) describes as the 
‘* surgical registrar type,’’ a category not so narrow, one 
ventures to think,.as totally to exclude medical registrars. 

A similar connection between disease and type of 
personality is sometimes claimed on grounds which 
appear less substantial. Wittkower (1938) studied 40 
unselected cases of ulcerative colitis. According to him 
the illness was preceded by psychological abnormalities 
in 37 of them. He ascribed to these patients a fair 
selection of the traits of human temperament. In 
particular he decided, like Hardy (1945), that colitis 
tends.to occur in a “‘ mother’s boy’”’ sort of person, 
contrasting thus with the psychologically mature ulcer 
type. Paulley (1949) now suggests that the temperament 
of regional ileitis victims may be somewhere between 
the two. At this rate it appears that a precise mentality 
is shortly to be affixed to disorder in every foot of gut. 

Inevitably there is also a«‘ coronary type ”’ personality. 
Most physicians have their own ideas of it. The psychia- 
trists are explicit. Describing the temperaments he 
found in a group of‘people who had suffered coronary 
infarction Arlow (1945), at a meeting in America, 
remarked that ‘‘ what disturbed these patients most was 
to fail in the réle of their deeper identification, and to 
fail under circumstances which convinced both the 
outer world and themselves that they were not as good 
as they thought... .’’ Fear of failure, he observed, 
was always liable to turn to aggression, ‘‘ the kind of 
identification one sees in women... .’’ It was then 
associated with “‘ sexual fear and identification with the 
male .. .’’ accompanied by “‘ a desire to oppose them in 
open competition.” 


* Extracted from the Carey Coombs prize essay, University of 
Bristol, for 1949. 


The trouble with this kind of speculation is that it is 
too comprehensive. There is something for everybody. 
‘*T thought I recognised myself rather clearly ’’ was 
Dock’s comment after he had listened to these observa- 
tions by Arlow. There remains always the fundamental 
question : How far does all this affect structure ? ‘‘ Do 
you gentlemen mean,”’ inquired Boas quizzically at the 
same distinguished- gathering, “that these mental 
mechanisms are the cause of arteriosclerosis ? ’’ 

In truth the problem is not simple. Ogilvie (1949) 
accepts essential hypertension as ‘“‘ a new disease, and a 
stress disease . . . the price the millionaire pays for his 
directorships and the clerk for his failure.’ But when 
asked how stress can cause this effect he replies: ‘‘ I do 
not know, and if anyone does he has not told me.”’ 
Any attempt to find a psychosomatic explanation for 
coronary atheroma and its syndromes must encounter 
much the same difficulty. Witts (1949) has pointed out 
that the réle of the mind in the pathogenesis of organic 
illness is more difficult to assess than is popularly supposed, 
and that in those few maladies, such as thyrotoxicosis, 
in which its influence has been established the demon- 
stration has been achieved only as a result of elaborate 
laboratory research, never (according to Witts) from the 
recesses of an armchair. And seldom, I suggest, from 
within the curtained closets of the psychiatrists. Never- 
theless, there are recognisable today many associations 
between conditions of life and specific illness. Always 
there is the hope that study of such links may produce 
a clue to etiology. That the stress of modern times 
may contribute to the causation of coronary disease is 
a possibility that merits such examination. 

The genesis of mental stress must depend on the 
nature of the predicament that causes it in relation to 
the character of the person involved. Heredity is the 
main factor in the determination of character. Adiit- 
tedly it is responsible for much else besides. At this 
stage let us consider in all its aspects heredity as it 
bears on the etiology of coronary disease. Later there 
will be examined the forms of mental stress which may 
be evoked by modern conditions of life in persons whose 
native temperament renders them susceptible. Finally 
there will remain to be answered the fundamental 
question whether sufferers from coronary disease can be 
identified as the particular victims of these new mental. 
stresses. 


HEREDITY 

Boyd (1934) includes coronary disease among those 
conditions which may result from inherited constitutional 
‘* weakness.’? Coombs (1926) and Hadfield (1927) took 
much the same view. Indeed the contention is scarcely 
in dispute. It receives general assent from clinicians. 
Cassidy (1946) considered that half his cases showed a 
family history of the illness, and Levine (1929) holds 
that heredity is of ‘‘ considerable importance,” adding 
‘* it is amazing how frequently one finds various members 
of the same family suffering from early vascular hyper- 
tension or coronary disease.” Ryle (1948), too, accepted 
the fact that “genetic factors’? probably play a 
part, whether through physical or temperamental 
predispositions or both.’’ Dock (1946) points out that 
there is a hereditary variation in the thickness of the 
coronary intima which follows the sex difference in the 
incidence of coronary disease. 

Controlled statistics have been provided by Yater 
et al. (1948) for myocardial infarctions in young American 
soldiers. They discovered a history of coronary or 
hypertensive disease in 41% of close relatives, a term 
which they define as including only father, mother, 
brother, and sister. This percentage they compared with 
a group of hospital amputation patients. Of these only 
13% admitted a similar family history. Hypertension 
and coronary disorder are, of course, by no means 
invariably associated. Nevertheless there exists a close 
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relation between the two, particularly among women 
at all ages and in the older patients of both sexes. It 
is reasonable to conclude that heredity is an important 
factor in the pathogenesis of coronary affection. Further 
inquiry is thus suggested into the physical and mental 
components of diathesis. 

The famous physicians of the recent past judged 
constitution to be of great significance. In assessing it 
they tended, perhaps, to rely more upon physical qualities 
than upon the temperament of their patients. Hurst, in 
the tradition of Addison, Bright, and Hodgkin, was 
wont to assume a whole chapter of information from 
the width of a costal angle. According to this school 
of thought coronary disease develops in the sthenic or 
Falstaffian type of man. Osler (1910), however, already 
took account of temperament in maintaining that he 
could recognise his angina patients as they entered 
the room. He described in detail ‘‘ a well-set man from 
45 to 55 years of age, with military bearing, iron-grey, 
and florid complexion. ...’’ He would be “* robust and 
vigorous in mind and body, the keen and ambitious 
man, the indicator of whose engines is always set at 
‘Full Speed Ahead.’’’ Levine’s (1929) phraseology is 
much the same: ‘“ The typical patient is a well-set 
person, somewhat overweight . . . physically strong... 
with the appearance of good health and capable of 
vigorous physical effort.’””, Many physicians today would 
agree with these impressions. 

In Boston they deal with somatotypes. According to 
White and Ferrero (1949) they have been finding there 
that it is ‘‘ the mesomorphie young male who is particu- 
larly prone to early «oronary thrombosis . . .”’ whereas 
the ectomorphic type is happily spared. Even in America, 
however, statistics scarcely keep pace with clinical 
impressions. Yater et al. (1948) concluded that stature 
was irrelevant. 

Investigation by many authorities has, in fact, revealed 
that the physical element in constitution, so far as it 
is perceptible to clinical examination, is not very helpful. 
Little more can be shown than the fact that obesity, 
particularly in men, predisposes somewhat to coronary 
atheroma. The hereditary variation in the thickness 
of the coronary intima may be of much greater 
importance. 

Neither can there be any clear-cut standard of ‘‘ tem- 
peramental predisposition ’’ to mental stress. The test 
of war proves that the resources of human nature are 
unpredictable. In time of peace a man’s inherent temper 
guides him in his choice of employment. Any tension 
which his work may engender then plays back on his 
mind and personality. It is reasonable, therefore, before 
attempting to survey the problem of stress as a whole, 
to pass from the mental and physical sanctions exacted 
by heredity to those deriving from environment as 
presented by education, occupation, and class. 


EDUCATION, OCCUPATION, AND CLASS 


It is well established that not all members of the 
community are equally menaced by coronary disease. 
Doctors are wont to complain with reason that they are 
worse hit than any. Much has recently been written on 
the subject in America. It has been shown that the 
death-rate among medical practitioners rises sharply, in 
comparison with the average, above the age of 45, this 
increase being largely due to cardiac maladies. Dublin 
et al. (1947) give as 1-18 the mortality ratio expressing 
the death-rate due to heart-disease among doctors 
compared with that affecting the general male population 
of parallel age. Others go further. Dickinson and Walker 
(1948) echo Osler and many of their own contemporaries 
in declaring roundly that ‘‘ heart disease is in reality 
an occupational hazard of the medical profession.’’ The 
Journal of the American Medical Association (1944) 
blamed it for 1 death in 5 among American physicians. 


During a clinical meeting in the same year Dock observed 
to his interested colleagues that coronary affliction 
might well be worthy of their interest, since ‘‘ a quarter 
of us in this room are going to die of it.’’ 

How does this proportion compare with that in other 
professions? Cassidy (1946) maintained that there 
was ‘‘ an unquestionably heavier incidence of coronary 
disease in the non-hospital as opposed to the 
hospital population.’’ Although they refer to a period 
which includes some of the years before the war 
of 1939-45, the figures provided by the Registrar- 
General’s last Decennial Supplement afford information 
of great interest. The adult population is divided into. 
five successive classes on grounds of occupation and 
income, two factors which a few years ago bore a closer 
relation to each other than in these days, when the 
charwoman is so much better off than the ward sister, 
and the income of a prolific docker exceeds that of a 
celibate university tutor. Class 1 <ontains the pro- 
fessional workers, and the grades then pro. eed to class 5, 
which is made up of unskilled labourers. It is seen that 
the proportion of deaths from coronary disease is well 
above the average in the first two classes, and well 
below it in the last three. Even more remarkable is a 
comparison of occupational groups in which the figure 
100 is taken to represent the average death-rate from 
coronary disease for all males aged 20-65. The following 
significant figures are revealed : 


Agricultural workers = 32 
Coalminers below ground .. a ye 40 
Banking and insurance officials .. Ep 183 
Anglican clergy a 218 
Physicians and surgeons is 368 


In the face of such evidence it is difficult to see how 
Master (1947) can justify his contention that “‘ no occupa- 
tion has any priority in this disease,’’ even if it be true 
that ‘‘ rich and poor, the labourer, the executive, the 
ordinary man at his desk are all possible victims.’’ His 
view sharply exemplifies the, dissent at the highest 
professional level that so often enlivens discussion of 
the ztiology of coronary heart-disease. 

Less attention has been paid to physical stress. 
Levine (1929) is ‘‘ inclined to think that hard physical 
work is conducive to early disease of the coronary 
arteries.” He declares himself to have been ‘‘ impressed 
by the fact that athletes seem to succumb to vascular 
disease in surprisingly early years of adult life.” It is 
generally believed, however, that great exertion never 
initiates damage to the heart. The effect of physical 
labour was further investigated in America by Phipps 
(1936), who showed that the prognosis after a thrombotic 
attack was better in his labouring-class patients than 
in the white-collar workers. 

It seems to be beyond dispute that the better educated, 
and those who work with their brains, are more liable 
than their fellows to coronary disease. Why this should 
be is not clear. Reasonably it may be postulated that 
these people are exposed to a particular form of stress. 
If it could be proved that such stress may lead to 
metabolic change, perhaps to increased blood-pressure, 
an important step might have been taken towards 
finding a cause for generalised atheroma. There would 
still require to be explained the strange predilection by 
which atheroma develops disproportionately in the 
coronary vessels, arising there not infrequently in the 
total absence of lesions elsewhere. According to Dock 
(1946) ‘‘ the « hief cause of death of American men during 
their period of highest earning capacity is to be sought 
in the peculiar susceptibilities of a few tenths of a 
gramme, or at most in a few grammes, of coronary 
intima.”’ This selectivity of the pathological change is 
the kernel of the problem. The solution must await 
the results of further research conducted in the labora- 
tory and requiring thé assistance of expert biochemists 
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and morbid histologists. From such recondite spheres 
mere speculation withdraws in modest confusion. In 
the meantime it is important that improved understanding 
by clinicians can already indicate the most likely victims. 
The appreciation is empirical but none the less valuable. 

What is it, then, that in the lives of professional men 
predestines so many of them to death from coronary 
disease ? Are they more harassed than their less educated 
contemporaries ? Do their ranks contain a monopoly 
of worriers ? 

Mental stress is elusive. It does not flaunt its dominion. 
Rather does it lurk within the shadows of life. The 
shapes which it assumes are infinite, and constantly 
changing, appearing to no two men alike. Trials which 
to some might be intolerable are by others not even per- 
ceived. Is there some form of stress which weighs upon 
the ‘“‘ workers by brain’’ more heavily than upon the 
“* workers by hand’’$ It is necessary to go more closely 
into these questions, 


ORIGINS OF STRESS 


Nowadays it is scarcely possible to open a newspaper 
without seeing a reference to the ‘ stress’’ of modern 
existence. It seems to be held almost universally today 
that things are pretty tongh—bad enough, in fact, to 
account for almost anything. 

Most leading cardiologists regard this proposition with 
caution. There was a time when many of them seemed 
ready to welcome it as an explanation of the new forms 
of vascular disease. Paul White has admitted that in 
the first edition of his book Diseases of the Heart the 
element of stress as a factor in the pathogenesis of 
coronary disease was emphasised in italics; in the 
second edition the reference appeared in ordinary print ; 
in the third it was deleted. 

The trials of life have usually appeared exceptional 
to the generation called on to bear them. In 1910 Osler 
was already asking whether the “ high-pressure life ”’ of 
the new century was making angina more common. 
To readers of Sackville-West the Edwardian period now 
suggests the tranquillity of a Golden Age. In the slums, 
at the turn of the century, things were less happy, but 
Osler was not referring to the troubles of the poor. 
Time, like distance, lends enchantment. The magnolia- 
scented South of America was perhaps never quite so 
gracious as reputed of the days that are gone with the 
wind, nor England ever so “ merrie’’ as she appears in 
retrospect. Mere survival during the Wars of the Roses 
and the Rebellion must have provided ordeals no less 
trying than the modern fish-queue. It is tempting to 
agree with Master (1947) when he maintains that ‘‘ stress 
and strain today is not greater than that which existed 
in ancient times during periods of war, great fires, 
plagues, and, famine.’”” Yet in those times coronary 
disease seems to have been rare. 

Neither is it easy to trace evidence of particular stress 
in those who have developed heart-disease. Cassidy 
(1946) believed that most of his cardiac patients had 
lived ‘‘ remarkably placid and sheltered lives.’’ Levine 
(1929) has written: ‘*‘ Concerning mental tension it is 
our impression that it is only of minor importance in 
coronary disease.” Despite such scepticism the Spens 
Committee accepted the suggestion that it is the ‘ strain 
of medical practice’’ that shortens the expectation of 
life in doctors—largely because of heart-disease. 

What conclusion can be drawn from such varied 
opinions ? 

Mankind has always been subject to the constraints 
of human bondage. The question thus becomes: Has 
there developed during the last few decades, as a result 
of the increased ‘“‘ pace”’ of life, any special stress 
bearing preponderantly upon the educated male section 
of the community ? I believe that there has—and that 
its influence is becoming more widespread. 
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The essence oof this nian is that it confronts its victim 
with an opposition which he feels himself driven to 
combat, and capable of surmounting, but only at the 
cost of extreme and long-eontinued effort. In the end 
he is as likely as not to fail, to have it forced upon 
him, in fact, as Arlow (1945) suggests, that he is not as 
good as he thought. ‘‘ Ambition minus reality equals 
neurosis,’ writes Beverley Nichols, quoting the words 
of a woman psychologist who thus identifies the source 
of many ills in modern America. Or it may be that a 
man’s work is mentally distasteful to him. Experi- 
mentally such a situation has been investigated by Wolf 
and Wolff (1946), who found that a healthy individual 
when “‘ asked to do a task he did not relish . . . at which he 
was convinced he would fail, exhibited . . . a striking 
inerease in blood-pressure,’ which might persist for 
forty-eight hours. 

The corroding effect of such endeavour is not usually 
revealed. The physician may miss it. Indeed he is 
seldom consulted and has little opportunity to discern 
it. Disasters such as flood and famine, war, and pestilence 
are outside the control of the individual. They do not 
produce the same tension. They are accepted—since 
there is no alternative. The victim becomes débrouillard. 
He does what he can. If that should not suffice, he 
cannot blame himself. There is no element of com- 
petition. He need not feel that he has wasted half a 
lifetime, that if things had been a little different then he, 
and not Jones, would have won the promotion on which 
he had set his heart. 

Not all temperaments are susceptible to this modern 
stress. Women are almost immune. It belongs to the 
office and the technician’s bench, not to the kitchen or 
the Labour Exchange. For all sorts of women there is 
perhaps no greater anxiety than that of too often 
repeated pregnancies. The haunting possibility of what 
seems an almost intolerable further burden is seldom 
far from the thoughts of the average housewife. Yet 
should her fears be realised she is usually ready to 
accept what appears to be inevitable. No mental conflict 
develops. She is saved by her philosophy of acceptance. 
So also is the unskilled labourer—and for the same 
reason. 

Today, more than ever before, the intuition of the 
manual labourer is to put his trust in collective action 
and wait for something to turn up. ‘‘ The worker has not 
got the individualistic ethic,’ wrote Giles Romilly 
recently in the New Statesman; “his standards and 
values are coéperative, not competitive.’ Individual pro- 
vidence he regards with contempt. Whatever the size of 
his pay-packet he makes a point of spending all that he 
earns. So long as things are going well for him, he takes 
inflated prices in his stride, scorning to limit his con- 
sumption of beer and tobacco, while continuing to invest 
an average of ten shillings a week on horses, dogs, and 
football pools. He is content, if not with his lot, at 
least with himself. No sentiment of self-reproach assails 
his peace of mind. Neither is he troubled by ambition. 
He does not plague himself to master new techniques. 
Indeed he is profoundly suspicious of all change unless 
it promises shorter hours or higher pay. One of his 
deepest instincts is his distrust of rivalry in any form. 
To him the faintest breath of competition carries with 
it the odour of past exploitation. He wants neither 
more nor less than his fellows. Loyalty to his ‘‘ own 
people’ is his supreme concern. All his problems are 
laid upon the altar of this restricted solidarity. He 
knows it for his source of strength and he will have no 
truck with anything that might impair it. From time 
to time he is likely to decide, in conjunction with his 
mates, that it would best serve his interest to take a 
few days off. On these occasions it may well happen 
that a private soldier, being required briefly to take his 
place, will learn between breakfast and lunch to perform 
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with equal efficiency the labour at which he has 
spent a life-time. He will observe the fact without a 
pang. 

The same tendency is plain among adolescents. It 
remains the dearest wish of most of them to leave school 
at the earliest possible moment, thus qualifying without 
delay for the quick rewards available in industry. 
Neither do they later evince the slightest desire to learn 
more than will barely suffice for their employment. 
A recent inquiry conducted by the West Hill Training 
College revealed much about the habits of teen-agers 
in Birmingham. The general impression was judged to 
be ‘‘ depressing.’”’ The lives of these boys and girls, 
it was thought, must be ‘‘empty and barren.’”’ The 
organisers of the inquiry professed themselves “‘ aston- 
ished ’’ that the standard of writing and spelling should 
be so poor, and that the reading of a great many should 
be limited to ‘‘ comics.’’ Such findings are unlikely to 
surprise anyone who has lived with troops or worked 
in the wards of a hospital. As might have been 
expected, the cinema was shown to be universally 
popular among these young people, the whole group 
averaging three visits a fortnight. Expense proved no 
handicap. They had plenty of pocket-money. Indeed 
about 13% of the boys were betting regularly each week. 
Of their newspapers the Daily Mirror easily topped the 
list. Not that they concerned themselves greatly with 
the happenings of the day. With few exceptions the 
most that might be said of their study of affairs was 
that if their interest could be momentarily captured by 
a comic strip, or a picture of a half-naked girl, it might 
prove possible so far further to entice their recalcitrant 
attention as to bring them to figure out a line or two of 
black type. 

It is surely undeniable, from a cursory study of con- 
temporary life in England, that most people, both 
young and old, feel no inclination whatever towards 
individual self-betterment. No doubt it has always 
been so. Illiteracy fifty years ago was far more wide- 
spread even than it is now. Despite the temporary 
setback of war it will no doubt continue to decrease. 
Neither does absence of personal ambition imply any 
lack of manifold stalwart virtues, though perhaps it is 
to be feared that the changed economic and political 
trends of the modern world will threaten increasingly 
those whose philosophy is that of acceptance. Orwell 
(1949) saw the workers of 1949 as the “‘ proles”’ of 1984. 
They had undergone a subtle degeneration: ‘“‘ Heavy 
physical work, the care of home and children, petty 
quarrels with neighbours, films, football, beer, and, 
above all, gambling, filled up the horizon of their minds. 
To keep them in control was not difficult... .’ But the 
proles, nevertheless, whatever their masters may have 
thought of them, were the only happy people in Oceana. 
One can be sure that, like their prototypes, they were 
little troubled by coronary disease. 

How different is the attitude of the minority. During 
the last fifty years the progress of what Witts calls 
the Second Reformation has induced the stirrings of 
ambition in many young men who, in an earlier age, 
would have spent their lives in manual toil. No other 
possibility would have occurred to them. Today their 
newborn hopes have been fostered by increased facilities 
for secondary education. As a result these budding 
engineers, clerks, and craftsmen have found themselves 
entering into bitter competition with each other in an 
effort to secure scope for their new talents and consequent 
entry to the pathways of personal advancement. In 
this way new sections of the population have become 
exposed to the modern form of stress. The struggle 
which awaits them proves severe. Blacker (1949) points 
out that the aspirations so kindled are likely to become 
increasingly thwarted. There are not enough places to 
go round. To quote a university student: “* There is a 


sense of fighting all the time ... with the consciousness 
that ‘it is vital not to let anyone get ahead.’ While 
the contest lasts poverty depresses the standard of 
living among these young men below that of the lowest« 
paid manual worker. Of those that fail few can accept 
with equanimity the return to well-fed serfdom in factory, 
dock, or mine. They have lost their habit of acceptance. 
The memories of vanished hopes pursue them relentlessly 
in defeat. Nevermore can they escape their own attempt 
to strike out for themselves. 

There remain too, in England, the tattered survivors 
of the former ‘‘ middle classes,’ from whom it is now 
thought proper that resentful and idle mediocrity should 
exact every conceivable tribute. From the first these 
were the chosen victims of coronary disease, whether or 
not as the result of their way of life. Recently the many 
modern troubles which assail their domestic security 
have become disproportionately aggravated. In the 
words of Mabane (1949) “‘ to all who pursue an indepen- 
dent life, and who by their ability and effort achieve a 
high earning capacity, the problem of provision for 
retirement and even more, provision for dependants on 
death, is a constant and gnawing anxiety.”’ 

At this half-way stage of the twentieth century there 
are, in fact, two Englands ; but they are not the Englands 
referred to by Disraeli when he wrote of the Chartists 
in his novel Sybil, not the England of power and privilege 
on the one hand and poverty and constraint on the 
other. Rather does the division lie today between the 
few who still regard independence as the ultimate goal, 
striving towards it in circumstances of unprecedented 
difficulty, and the many who are prepared to surrender 
it in return for the nebulous rewards offered by the 
Welfare State. Only upon the few does modern life 
exert its particular stress, and from among them exact 
its fatal tribute. 


CONCLUSION 


Here then is a significant parallel. New conditions of 
stress, and a heavy preponderance of coronary disease, 
have in recent years arisen concurrently within the same 
small sections of civilised communities. . These two 
developments have been present long enough fer it to 
be possible that the first should be cause and the second 
effect. It is, in fact, reasonable to identify sufferers 
from coronary disease as the selected victims of modern 
stress. Little more can be said at present. Nothing is 
proved. Nevertheless, the coincidence is remarkable. 
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REMARKABLE FEAT OF ENDURANCE 
BY A YOGI PRIEST 


Rustom JAL VAKIL 
M.D. Lond., M.R.C.P., D.T.M.&H. 


REMARKABLE feats of endurance, often bordering on 
the fantastic or miraculous, are by no means rare in 
India. In spite of their frequency, these endurance 
feats of yogis or sadhus continue to excite our admiration 
and disbelief. So far as I am aware, very few, if any, 
truly scientific studies have been made in an attempt to 
discover the physiological explanation of them. The 
present report represents but an amateurish attempt to 
explain one of these feats that 1 had the interesting 
experience of following up at close quarters. 


On Wednesday, Feb. 15, 1950, at precisely 5 p.m., the first, 
or dry, phase (often called the bana samadhi) of the yogic feat 
was begun when Shri Ramdasji, an emaciated sadhu of hyp- 
osthenic habitus and middle age, entered ‘an airtight sub- 
terranean concrete cubicle on one of the main highways of 
Bombay city. The act was witnessed at close quarters by 
well over 10,000 spectators. 

The walls of the cubicle, which measured 51/, by 4°/, ft., 
were constructed of slabs of concrete 7 in. thick firmly 
cemented at the edges to make the cubicle both airtight and 
watertight ; the total air capacity of the cubicle worked out 
at 216 c. ft. ; the lid or roof of this cubicle, which was cemented 
in place afterwards, was another slab of concrete 3 in. thick. 
All six walls of the concrete cubicle were lined or studded 
internally with thousands of iron nails 3 in. long, most of them 
old and rusty. 

After the sadhu had sat down with legs crossed in the sub- 
terranean chamber, the lid was put on and sealed with cement. 
Encased within this shell of concrete, the guruji, according to 
his disciples and followers, is supposed to remain in a state of 
suspended animation and meditation or samadhi. 

Exactly fifty-six hours after the start of the samadhi, a 
narrow opening was bored into the lid of the cubicle, and with 
the aid of a fire-hose about 1400 gallons of water was intro- 
duced into the concrete cubicle, the narrow opening being 
subsequently sealed. Thus began the second or wet phase 
(the jala samadhi) of the yogic feat ; this lasted about six and 
a half hours, the sadhu remaining all this time within the 
cubicle in a state of almost complete immersion. 

At 8 a.m. on Sunday morning the concrete lid of the onbidis 
was detached and the yogi lifted out of the water, placed on 
a high and specially erected pandal, and immediately subjected 
to a clinical examination by me. He was in a state of semi- 
consciousness or stupor with closed eyes and flaccid limbs. 
The pupillary reflexes were present but sluggish. The pulse, 
whose rate was quite regular at 80 per minute, was of low 
volume. The blood-pressure was 112/78 mm. Hg, and the 
respirations were only 8-10 per minute and regular. After a 
few whiffs of smelling salts, the sadhu opened his eyes and 
took heed of his surroundings. Except for some scratches 
and cuts over the lower extremities and trunk he appeared 
none the worse for his gruelling experience. He had 
remained within the concrete cubicle for just over sixty-two 
hours. 


COMMENTS 


In connection with this yogie feat it is interesting to 
recall that J. B. S. Haldane once enclosed himself in an 
airtight tank for an hour apparently receiving no harm. 
In his opinion the oxygen requirement of a man doing 
light work is about 24 c. ft. per twenty-four hours, whereas 
that of a man lying perfectly still is only about 12 ce. ft. 
a day or'/,c. ft. an hour. According to Haldane’s figures, 
the yogi could. have remained alive within his concrete 
cubicle of 216 c. ft. capacity for eighty-six hours, whereas 
he spent only sixty-two hours in it. 

Although these physiological considerations. may rob 
this yogic feat of much of its mystery, nevertheless one 
cannot but admire the courage and endurance of this 
frail and emaciated man who allowed himself to be encased 
within an airtight chamber, lined with 3-in. nails, for 
sixty-two hours. 


THE KING'S FUND 
Hospital Costing System 


PRESIDING at a meeting of the General Council of 
King Edward’s Hospital Fund for London on Dec. 13, 
the Duke of GLOUCESTER said that people still some- 
times ask what the Fund is doing today. Some seem 
to find it almost incredible that it should be free to use 
its own discretion, and that its help should be constantly 
sought. But it is; and today the Fund is doing more 
direct practical work to help hospitals and their patients 
than ever before. It is ‘recruiting nurses, arranging the 
admission of patients, designing new kitchens, and 
advising on the latest equipment for any hospital that 
needs the help. In addition to all this, the Fund is 
training future hospital administrators, medical records 
officers, and others; it is investigating the finance 
systems of the hospitals, and is providing relief accom- 
modation for hospital beds. In all these things its 
activities are directed towards improving the hospital 
service while keeping the cost down. 

‘“* The fact is that the new administrative arrangements are 
on their trial, and some time must elapse before it can be 
assumed that they are providing a service that is both humane 
and economical. But the new set-up has come to stay, and 
the Fund is anxious to do all it can to help. We have, at the 
express invitation of the Ministry of Health, undertaken 
an extensive costing investigation at a number of hospitals, 
and I should like to enlarge a little upon it. The Fund has 
long possessed much information about the organisation and 
management of hospitals, their finances, and accounting 
methods. In 1939 the scope of its activities was extended, 
and at the time of the passing of the National Health Service 
Act’ budgets were becoming fairly common; stores records, 
and in some cases stores accounts also, were being introduced ; 
quantity statistics were ptepared ; and a number of hospitals 
were considering the introduction of cost accounts. The 
present investigation, therefore, may be regarded ‘ag an 
extension of an existing activity of the Fund rather than a 
new one. It will, however, go much further than any 
investigation hitherto carried out. Its, purposes are to 
investigate the existing systems of accounting ; to design and 
install a costing system ; and finally to supervise its operation 
in a limited number of hospitals. When satisfied as to its 
practicability the Fund, with the Nuffield Provincial Hospitals 
Trust, which is carrying out a similar investigation in the 
provincial hospitals, will present a joint report to the Ministry 
of Health. 

The system will at the same time bring about the all- 
essential integration of finance and administration, the lack 
of which at present is seriously impairing the efficiency of 
hospital administration.” 

Referring to other activities of the Fund, the Duke 
said that it was expected that the Hospital Admini- 
strative Staff College would open in April, 1951. The 
rehabilitation of the many convalescent homes dotted 
over the southern counties was now largely accomplished. 
Thanks to the substantial allocations made by the Fund 
and to the energetic work put in by the convalescent 
homes committee, under the chairmanship of Sir Henry 
Tidy, most of the homes were functioning in a way 
that would certainly not have been possible without 
help from the Fund. A detailed survey was being made 
of cases in hospitals needing convalescence, and the 
committee hoped to get definite figures which would 
dispose of the uncertainty which had for years surrounded 
this subject. 

The distribution committee had this year been able to 
help several of the hospitals lying outside the National 
Health Service with special grants to tide them over 
difficulties, and—more important in the long run—with 
sound advice which should lead to balanced budgets. 

The provision of a number of homes for the aged sick 
had proved no easy task. Difficulties in the way of 
acquisition of suitable properties could not always be 
Aoreseen and had to be solved as they came to light. 

“The Fund had, however, already opened three homes, 
and a further seven properties were in process of adapta- 
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tion. The British Red Cross Society and other voluntary 
bodies which had undertaken the management of the 
homes had coéperated wholeheartedly with the hospital 
authorities and the Fund in all the preliminary work. 
This was essentially a pilot scheme, with two objects : 
to give some of the old people who must otherwise be 
hospital cases more home-like care, and at the same time 
to get the beds in the hospitals free for others who too 
often cannot obtain admission. 

Sir Epwarp Pracock, treasurer, said that during 
the yeay £230,000 had been spent on ordinary expendi- 
ture, and £92,000 on capital and non-recurrent items, 
whereas the disposable sum upon which the Fund could 
rely was some £300,000 a year or a little more. A 
further £100,000 had been received from the Nuffield 
Trust for the Special Areas, and was being added to 
capital. The late Lord Wakefield had made the Fund 
one of the residuary legatees of his estate, -with an 
instruction that any sum received should be treated 
as capital; and £200,000 had recently been received. 

Sir ARCHIBALD GRAY, chairman of the distribution 
committee, speaking of the nine homes now being 
provided for the aged sick, said that the Fund was 
anxious to emphasise that they were intended, not for 
the completely bed-ridden, but for ‘‘ frail ambulants ”’ 
who could enjoy the attractive gardens and other 
amenities of the houses. 


Disabilities 


57. OLD AGE 


WueEn does old age start ? I feel inclined to extend 
the normal three score and ten to 75. Life today is 
longer and, granted reasonable health and mental fresh- 
ness, no-one should feel really aged before then. Of 
course, when no more than five-and-forty, a man with 
a family growing up may remark, “‘I am getting on.” 
This, however, is a pose; and the next. day, to prove 
his fitness, he will take a twenty-mile walk. After 60 
he may, as a precaution, take things easier, but this 
without a trace of certain symptoms which will appear 
latet. He may escape serious accident’ or illness and be 
spared one or other of those bodily visitations which 
call for drastic surgical treatment. Yet sooner or later 
there comes a day when he realises that age is upon him. 
Yes! And suddenly he feels a wave of intimate sympathy 
with the frail, for whom previously he had a lordly pity. 

The first warning is often ignored. Probably the 
patient has neglected to be perfectly frank with his 
doctor. There has been a momentary shock; but 
equilibrium is restored, and in the absence of any 
perceptible change he proceeds on his journey. Years 
may pass before another red light appears. My own 
came at about the 75 contour line while I could still 
earry on normally. What is the reaction when deteriora- 
tion can no longer be ignored ? I leave on one side the 
question of bodily or mental collapse. Also I accept as 
normal the slow response of muscles and the hesitancy 
of functional organs. The man I have in mind is still 
mentally vigorous, still full of life, with a steady hand 
and good eyesight, who knows clearly that, now, he is 
old. Secretly he resents it. Intelligence, imagination, 
enthusiasm, capacity for work, all are there ; but (and 
it is a big but) control is waning. This applies to head 
and limbs alike, for these are in mutual sympathy. 

Firstly, in respect of the head: there may be no 
sudden vertigo ; but there is a precautionary reluctance 
to turn round or stoop"down. An upward glance or a 
sharp turn of the head provokes momentary giddiness, 
while a downward bend to pick up something reveals a 
lack of correlation between head and knee-muscles. 
The worst trial of all is to stand still indefinitely while 
a lady discourses at large on the movements of her 


relations. This question of balance is interesting because 
of its contradictions. Rough hilly ground would not 
disconcert me; walking a 9-inch plank over a running 
stream would not unnerve me; over a wooden or a 
wire fence I could climb without hesitation. But give 
me a streak of ice on a wintry road, set me on a chair 
without a supporting hand-hold, and I should shirk it ; 
some conspiracy between head and limb would warn me. 
To a doctor one does not communicate this kind of 
childish weakness. Can determination overcome it 
Or is it wiser to capitulate gracefully ? 

Then, on the physical side, there comes awareness that 
exercise of any kind produces tiredness, and this is 
emphasised by shortness of breath. There may be no 
pain and no stiffness in the muscles, but just a wearied 
inclination to get out of the way and rest. And when 
the brain is active again you resent this; you are still 
nursing the unconquerable hope, still clinging to the. 
delusion, that you are not old. It is long since you 
felt an inclination to run; but you do hope for fitness 
to walk without threat of faintness. But that hilly bit 
of road over the bridge, that flight of steepish steps, 
that parcel of books you are carrying, that window you 
wish to open, that table you want to move! Tackle all or 
any—and some obscene little demon laughs in your ear. 

It is here, too, that the mental side comes in. From 
ordinary mental overwork a man may seek refuge in 
physical exercise; but on reaching the stage when 
physical work is beyond him, where can he turn for 
recreation ? It is easy to suggest : read, write, or resort 
to chess or bridge ; but at 75 or 80, with little capacity 
for physical exercise, can the mind be rested by mental 
exertion greater than it had to bear between the ages 
of, say, 20 and 70? Ordinary business or professional 
pursuits provide a routine which eases the strain; but 
in retirement routine is swept from the daily schedule. 
Companionships might do much to stimulate, but 
environment changes as age approaches. Contemporaries 
drop by the way, and if retirement has involved a change 
of scene new companionships are not quickly acquired, 
nor are they quite so intimate. Thus age has often to 
be passed in comparative seclusion. 

Apart from trifling lapses of memory or moments 
of absent-mindedness, a man of 80 may feel in full 
possession of all his former mental faculties and yet be 
honest enough to ask himself: how far is this justified, 
and how much is mere wishful thinking ? If he attempts 
to write a book or an article, or to deliver an address, 
will the impression left on reader or hearer be that of 
virility or senility? He cannot tell, but the secret 
dread of disillusionment is ever present. My own 
experience of men is that even in age the capacity for 
study, research, concentration, analysis, and interpreta- 
tion may remain unimpaired. At 80 a man may show 
an inclination to suspend judgment on matters of the 
moment, but in thought he may have much to contribute. 
Where weakness may emerge is in yielding to mental 
restlessness—this at least in the case of one who has 
led a very active life and who chafes at enforced inac- 
tivity. Restlessness, too, unless combated, may easily 
develop into impatience and possibly depression; and 
as the man is usually aware that his blood-pressure is 
above normal he is conscious that impatience reacts on 
bodily as well as on mental fitness. 

Age presents many problems, but to the old man 
whose mind remains active the greatest is this. At his 
desk, fully occupied, he feels fit, calm, and contented. 
He needs recreation, however, as well as rest. When the 
body can no longer provide the exercise that would afford 
the needed recreation, is there any other compensation ? 


*,* This article concludes our present series on 
Disabilities. We are hoping to publish a selection from 
them in book form.—Ep. L. 
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STUDIES, ROYAL INFIRMARY 


C. Brown M. T. Parker 
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Barrister-at-Law Dipl. Bact. 


MEDICAL OFFICER DIRECTOR, PUBLIC 
OF HEALTH HEALTH LABORATORY 
MANCHESTER 


In the summer of 1949 a widespread outbreak of 
infection due to Salmonella aberdeen occurred as a result 
of the consumption of meat pies manufactured in 
Manchester and bought from different branches of one 
catering firm. Of the 50 cases 29 occurred locally (Man- 
chester outbreak) and the rest in a party of scouts who 
ate the pies on their way to Scotland (Torridon outbreak). 
Since infections with this organism seem to be rare, we 
thought it desirable to publish our findings. 


THE MANCHESTER OUTBREAK 

On the evening of July 28, 1949, the Public Health 
Laboratory was informed of 4 cases of suspected food- 
poisoning in two households in an area to the south- 
east of Manchester, and that meat pies bought from the 
local branch of a Manchester firm were thought to be 
responsible. A specimen of feces and the unconsumed 
portion of a pie were received at the same time. Next 
morning it was clear that an organism of the salmonella 
group was responsible. Within a few hours reports of 
further cases in two other areas on the outskirts of 
Manchester were received. During the next few days 
specimens of feces from several patients and the 
remainder of a second pie were examined. An apparently 
identical salmonella was isolated from all. 

In the meantime the divisional medical officers of the 
affected areas telephoned all the local practitioners to 
seek information of other cases, and several further 
groups were discovered. In addition, 1 person infected 
with the same organism who denied eating any of the 
suspected pies was found. Ali subsequent attempts to 
trace the source of his infection failed. 

Inquiries in Manchester revealed that the pies causing 
illness had been made on July 26, and sold by twelve 
branches of the firm; 206 pies and 450 sausage rolls 
had been distributed to the branches and practically 
all sold. As a result of all inquiries, 29 cases in eleven 
family groups were discovered: all the patients had 
eaten pies made on the same day. No cases could be 
attributed to the sausage rolls. 

main symptoms were diarrhoea and vomiting, 
but the common presence of pyrexia, malaise, and pains 
in the limbs had suggested a salmonella infection. 
Five patients were admitted to hospital. One interesting 
feature was a case of acute gastro-enteritis in a dog fed 
with part of a pie which gave rise to 2 human cases. 

It is instructive to note the circumstances which led 
to the discovery of the 29 cases. Eighteen were traced 
through inquiries by medical officers of health after the 
existence of the outbreak had been established. Of the 
other 11, 3 came to light when a practitioner sought 
assistance in securing their admission to hospital, and 
4 because they were relations of members of a public- 
health department; 1 was diagnosed by blood-culture 
after appendicectomy; 3 were reported by practitioners 
to a medical officer of health by telephone, None were 
notified. 
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Causative Organism 
An organism of the salmonella group was isolated 
from the feces of 21 patients and from the blood of 1 
It was also obtained from thirteen meat pies 
and 1 symptomless excreter. It was isolated at about 
the same time from the feces of 1 other patient whose 
connection with the outbreak was doubtful. 
Twenty-eight strains were examined in detail and 
found to have identical characteristics. They were 
gram-negative motile bacilli which grew well on ordinary 
media. They gave acid and gas in glucose, maltose, 
mannitol, dulcitol, arabinose, rhamnose, xylose, and 
trehalose in eighteen hours, but not in lactose, sucrose, 
salicin, or inositol in fourteen days. They were all 
H,S-positive and indole-negative, and did not liquefy 
gelatin. They were not agglutinated by salmonella O 
sera of groups A, B, C, D, or E. It was subsequently 
found that they were agglutinated to full titre by an 
S. aberdeen O serum. On first isolation they were largely 
in the specific phase and were agglutinated by a S. typhi- 
murium H serum. Six strains were submitted to the 
Salmonella Reference Laboratory at Colindale. Dr. Joan 
Taylor reported that they had the antigenic formula 
XI :i<—+1, 2,3... and were therefore S. aberdeen. 


TORRIDON OUTBREAK 


A group of 18 scouts and 9 adults, including one of us 
(W. B.), left Manchester on the evening of July 27 
bound for a walking-holiday in Scotland. They took with 
them thirty small meat pies packed in a biscuit tin. 
These were eaten for lunch in the train between Inverness 
and Achnasheen at about 12.30 p.m. on July 28. Sixteen 
boys and 6 adults ate at least part of a pie, some more 
than one. ‘ 

In the afternoon of the same day camp was pitched 
in a rather exposed position at the eastern tip of Boch 
Torridon, and a latrine was dug in a distant part of the 
field. It began to rain heavily that evening and continued 
for six days with occasional strong gales. One or two 
members of the party had some diarrhea that evening, 
but the existence of an epidemic was not realised until 
those on duty rose to prepare breakfast. It was then 
clear that something was wrong. There were several 
pools of vomit and at least one pair of soiled pyjamas 
lying outside the tents. Twenty-one of the party had 
diarrhea, vomiting, and abdominal pain to a greater 
or lesser extent, and many of them were feverish. All 
had eaten at least part of a pie, and only one pie-eater 
was unaffected. 

During the next two days there was little improvement 
in most of the victims, and on July 31 two scoutmasters 
and six boys had temperatures of 101°F or more. 
Diarrhea was still apt to be sudden and violent. \ At 
this stage Captain Gunter, of Torridon House, kindly 
arranged for the worst eight cases to be transferred to 
the top floor of his house with two able-bodied adults 
to look after them. An attempt was made to consult 
the local doctor, but he was away on a long-distance 
eall up the loch. 

On Aug. 1 the doctor arrived. It was then decided 
to send a scoutmaster and a boy who were still feverish 
to Invergordon Isolation Hospital. One more boy 
was transferred from the camp to the house. Next day 
two of the boys in the house had relapsed with tempera- 
tures of 103°F, and one other was still feverish. All 
three were transferred to hospital. 

The camp was due to move next day to the neighbour- 
hood of Loch Maree and, the weather still being very 
bad, a search was made for covered accommodation. 
On Aug. 3, therefore, the remnants of the party were 
moved by bus to a small corrugated-iron drill-hall at 

,Kinlochewe. There were still two obvious invalids 
“ who, although afebrile, were lethargic and looked poorly. 
The rest seemed fully recovered. 
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The weather having now improved, two expeditions 
were organised. These did much to improve the spirits 
of the party, but unfortunately one of the boys on his 
return complained of headache and a recurrence of 
abdominal pain and had a temperature of 102°F. His 
recovery being slow, he was sent to hospital on Aug. 6. 
One other boy, who usually abounded in energy, remained 
strangely lethargic though perfectly happy and had not 
fully recovered when the party returned home. The 
party began the journey home on Aug. 16, picking up 
five of the six hospital patients on the way. Some of the 
latter had clearly lost a lot of weight and looked pallid. 
In two cases it was well into October before recovery 
was complete. 

Only for two short periods did any of the patients 
cause real anxiety while at Torridon. On the first day 
a boy complained of pain and was tender over his appendix 
for a few hours, and four days later he suddenly developed 
a generalised urticarial eruption, which was fortunately 
only short-lived. 

Subsequent inquiries showed that the pies responsible 
came from the same day’s baking as those causing the 
outbreak in the Manchester area, but they were eaten 
about twenty-four hours later. 

Salmonella aberdeen was isolated from the feces of 
5 and from the blood of 2 of the 6 patients in 
Invergordon Isolation Hospital. 


CLINICAL CONDITION OF MANCHESTER AND TORRIDON 
PATIENTS 


The 21 Torridon patients were under continuous 
medical supervision, and full clinical histories are avail- 
able. The county m.o.H. of Ross and Cromarty has 
kindly allowed us to make use of the case-notes from the 
Invergordon Isolation Hospital. With the help of other 
medical officers of health and hospital physicians it has 
been possible to collect clinical histories of 26 of the 29 
cases occurring in and around Manchester. Three were 
diagnosed after a considerable interval, and they have 
not been included in the following analysis. The single 
case in which there was no history of eating a meat pie 
has also not been included. 

Most of the patients had gastro-enteritis with fever. 
In over half the cases the most prominent symptoms were 
diarrhea and vomiting, but these symptoms were 
usually accompanied by a feeling of general malaise and 
pains in the limbs and back or headache. There were 
other cases in which the gastro-intestinal disturbance 
was less prominent and the appearances were very like 
those of a mild enteric fever. In two cases there was no 
gastro-enteritis and the symptoms were those of a pure 
septicemic disease. There were also cases whose 
symptoms suggested an acute surgical abdominal 
condition. Several of the more severe cases had short 
febrile relapses with or without a return of the gastro- 
enteritis. 

Incubation Period 


The average incubation period of all the cases was 
13 hours (range 5-24 hours). There was no significant 
difference between the average incubation period for 
those eating pies on July 27 and 28. 

Cases with Gastro-enteritis 

Of the 47 patients, 45 had some diarrhea, and of these 
33 had vomiting, 27 had abdominal pain, and 18 had 
vomiting and abdominal pain; 4 had diarrhea only. 
Other symptoms included headache (13 cases), generalised 
aches and pains (11 cases), and lassitude (4 cases). The 
temperature was recorded in 40 cases and was raised in 
36 of these. It exceeded 100°F in 29 cases, 101° in 
16, 102° in 10, and 103° in 4. The highest recorded 
was 104:5°F. The presenting symptom was diarrhea 
in 20 cases, vomiting in 3, diarrhea and vomiting in 5, 
abdominal pain in 11, headache in 3, and anorexia in 3. 


Twelve cases were classified as mild, 27 as moderate, 
and 8 as severe. Five of the 8 severe cases were in 
the Torridon outbreak. The duration of illness varied 
greatly: 5 patients were incapacitated for 1 day only, 
17 for 4-5 days, 9 for 6-7 days, 3 for 10 days, 1 for a 
fortnight, 5 for 3 weeks, 4 for 4 weeks, 1 for 5 weeks, and 
2 for 10 weeks. ; 

The following cases illustrate the varieties encountered : 

Mild: a man, aged 49, ate one small pie at 12.30 p.m. 
on July 28. There were no symptoms until 7 a.m. next day, 
when he passed a fluid stool. For forty-eight hours he was 
lethargic with slight fever (maximum 99-2°F) but could get 
about with an effort. After this he felt fully recovered but 
continued to pass two fluid stools daily until Aug. 2. 

Moderate: a scout, aged 15, awoke feeling sick and dizzy 
eleven hours after eating one small pie. He vomited several 
times during the next forty-eight hours and had diarrhoea 
for four days. He was feverish for three days (maximum 
100°F). Recovery was complete after four days. 

Severe: a man, aged 23, ate one small pie at 12.30 P.M. 
and two more at 5.15 p.m. on July 28. At 10 p.m. the same 
night he woke with violent abdominal pains and diarrhea. 
Fever (101-102°F) and diarrhoea persisted for five days. 
He was sent to hospital on Aug. 1 but was afebrile on arrival 
and remained so. He was discharged on Aug. 16 having 
lost a stone in weight. He Jooked poorly and was easily 
tired and short of breath. He was not fit to play energetic 
games until the middle of October. , 

Severe with relapseg: a scout, aged 17, became ill seven 
and a half hours after eating one small pie. Diarrhoea persisted 
for five days and vomiting for two days. He was feverish 
for two days (101°F), but the temperature was normal by the 
evening of Aug. 1. Next morning he had relapsed (102-8°F) 
with a tender distended abdomen. He was sent to hospital, 
where S. aberdeen was isolated from his blood. His tempera- 
ture became normal on Aug. 6, but rose to 99°F on Aug. 9, 
14, and 15. He was detained in hospital for three weeks 
and lost 11/, st. He was short of breath on exertion and 
easily tired for several weeks afterwards. He was not fully 
recovered until early October. 


Cases Simulating Appendicitis 

A girl, aged 13, developed acute vomiting and abdominal 
pain in the early hours of the morning about fourteen hours 
after eating a small pie. In the afternoon she was sent to 
hospital, where acute appendicitis with peritonitis was 
diagnosed.. At 1llPp.m. her abdomen was opened; the 
appendix was kinked and bound to the cecum by adhesions 
and was moderately inflamed. The mesenteric glands were 
enlarged. Next day the temperature was 103°F and the 
patient passed two motions. S. aberdeen was grown from 
blood collected on this day. Fever persisted until Aug. 8, and 
the patient was discharged on Aug. 20. 


A scout, aged 15, became ill with headache and abdominal} 
pain twenty hours after eating a small pie. His temperature 
was 100°F, and he was tender and rigid over the appendix. 
In view of the other cases in the camp it was decided not to 
send him to hospital for the time being. The diarrhea 
came on soon afterwards, and the localised tenderness 
vanished. 

Oases of Pyrexia without Gastro-enteritis 

Only 2 such cases occurred, and 1 of these had some 

abdominal pain. 


A woman ate half a large pie, and after twenty-one hours 
had a headache with a temperature of 100°F, which lasted 
twenty-four hours. There was no diarrhea or vomiting. 
This case was not confirmed bacteriologically, but S. aberdeen 
was isolated from the remainder of the pie and from the 
feces of another person who had a severe gastro-enteritis 
after consuming half as much as this patient had. 

A scout, aged 17, ate half a small pie on July 28. He 
developed headache, abdominal pain, and fever twenty- 
four hours later. At no time did he vomit or pass a fluid 
stool, but S. aberdeen was isolated from the feces. The fever 
(101°F) lasted six days, and he was the first to be sent to 
hospital. Convalescence was slow, and he was not fully 
recovered for a month. 


BACTERIOLOGY 


The causal organism was isolated from the feces of 
every patient from whom a specimen was examined 
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(21 in Manchester and 5 in Seotland). Very little 
information was obtained about the rate of clearance 
of the organism from the feces. In only 3 patients 
whose occupations were connected with the food industry 
were regular specimens examined for a month. At 
the end of this time 2 were still excreting the organism 
and 1 had become negative at about the seventeenth 
day after infection. 

The organism was isolated from blood-cultures in all 
4 cases in which it was attempted when the temperature 
was 99°F or higher. Two of these occasions were during 
relapses. Serum agglutinations were done in a few cases 
in the second week of disease, and a high titre of agglutina- 
tion of S. aberdeen O and S. typhi-murium H specific 
was obtained. The series was too small and selected 
for the results to be of much value. Total and differen- 
tial white-cell counts in a few of the cases showed 
either normal values or mild leucopenia with relative 
lymphocytosis. 


FACTORS INFLUENCING ATTACK-RATE AND SEVERITY OF 
INFECTION 


A total of 238 pies and 450 sausage rolls made on 
July 26 were distributed for sale: about 20 of the pies 
were large (1 lb.) and 210 small (4 0z.). Of the eleven 
family groups of casts in and around Manchester six 
with 21 cases followed the consumption of seven large 
pies. Four groups with 7 cases were due to ten small 
pies. Eaters of large pies consumed an average of a 
third of a pie each, as compared with a whole pie each 
for the eaters of small pies. Thus the apparent attack- 
rate for large pies was about 30%, and for small pies 
between 3 and 4%. The true rates for both groups 
were certainly higher than this, but it seems that the 
risk of illness from large pies was greater than that from 
small pies. The attack-rate within the family group 
was 100% for large pies and about 70% for small pies. 

In the Torridon outbreak the situation was quite 
different. Here only small pies were consumed, but they 
had been kept for a further twenty-four hours at atmos- 
pheric temperature. The high apparent attack-rate 
(95%) may well have been due to the presence of medical 
supervision. However, if this had been the only difference 
between the scouts and the Manchester group, one would 
have expected a higher proportion of mild cases among 
the former. In fact, 5 of the 8 severe cases and only 
3 of the 12 mild cases occurred at Torridon, and there 
is little doubt that the average attack was more severe 
in this group. 

The quantity of pie eaten by the patients varied from 
2 to 12 oz. Of the 49 cases in which information is avail- 
able the average consumption was 4-9 oz. for mild cases, 
4-4 oz. for moderate cases, and 4:1 oz. for severe cases. 

The patients were aged 2'/,-65 years and of either sex. 
There was’ no obvious association between age and 
severity of attack within these limits. 


INVESTIGATION OF OUTBREAK 


On July 29 the bakery at which the pies had been 
made was inspected. It was a large modern plant 
employing about 100 persons. The standard of cleanli- 
ness was high, and good sanitary accommodation was 
provided. 

Preparation of Pies 

The meat used for both pies and sausage rolls was 
supplied ready for use by a wholesale butcher. It 
had been minced, seasoned, and mixed with “ filler.’ 
A consignment of 80 lb. was received each Monday, 
_— Wednesday, and Thursday, and used the same 

The pastry was made from flour, cooking-fat, salt, and 
water. The dough was “‘ blocked out’? on a modern 
pie-making machine, and the prepared meat was hand- 


. 


filled into the ‘‘ blocks’? by three female employees. 
The same machine was also used for “ crimping’’ on 
the tops of the pies, which were then placed in the oven 
for 25-30 minutes at 450-475°F. The gelatin was 
added after baking. Sheet gelatin was soaked in water, 
dissolved in fresh boiling water, and filled into the pies 
from a jug as soon as it had partially cooled. No eggs 
or egg products were used. 

The pies were stored at room-temperature overnight 
and taken next morning to-the twelve branches for sale. 
They were normally sold on the day of receipt and 
with few exceptions eaten on the same day. 


Bacteriological Investigations at Bakery 
None of the pie-makers had recently had any gastro- 
intestinal disturbance. One of the bakers was absent 
from work with diarrhea and vomiting, but he had 
taken home some of the pies from the incriminated batch. 
He and his family had become ill after eating them. 
The bakery was first visited on a Friday, when no 
pies were available for sampling. Owing to the Bank 
Holiday, specimens of feces from the three pie-makers 
were not obtained until Aug. 2. All were negative 
except that of a middle-aged woman, from which a 
scanty growth of S. aberdeen was obtained. Three 
subsequent specimens taken between Aug. 8 and 12 
were negative. None of her family gave any history 
of gastro-enteritis, and their feces were negative. The 
woman admitted that she was in the habit of eating 
pieces of raw meat while filling the pies. 
Specimens of sheet gelatin, washings from the tin 
in which the gelatin was softened, and a mouse trapped 
in the bakery were examined bacteriologically with 
negative results. Specimens of six batches of pies made 
between Aug. 5 and 15 were bacteriologically negative. 
Butcher's Shop 
The meat used for the preparation of the pies consisted 
of five parts of hindquarter beef and one of fat pork. 
It had been received on July 23 and prepared two days 
later. Conditions at the shop were very unsatisfactory, 
and legal proceedings were successfully taken against 
the firm. It was impossible, however, to establish that 
the infection had been introduced from this source, or 
to find out whether meat from a single carcass had been 
used for the preparation of mince on successive days. 
Samples of minced meat and of debris from the mincing 
machine and from the crevices of the cutting-up table 
on July 29 were negative bacteriologically. The feces 
of all four employees and specimens of prepared pie- 
meat collected on six subsequent occasions were also 
examined without result. No salmonelle were isolated 
from the only mouse trapped on the premises. 


Other Investigations 

On July 29 a Uivisional medical officer took possession 
of eighteen meat pies and seven sausage rolls which 
were on sale at one of the branches. These were stated 
to have been made on July 28—i.e., two days after the 
batch responsible for the outbreak—and subsequent 
investigations confirmed this. Two of the pies were 
sent to the laboratory and the rest stored in the base- 
ment of a town hall. A heavy growth of S. aberdeen 
was obtained from both of the pies. Unfortunately 
the rest of the batch could not be secured until Aug. 2, 
but in spite. of having been five days at room-tempera- 
ture and become heavily contaminated with moulds the 
organism was isolated from nine of the sixteen pies. 
None was obtained from any of the sausagé rolls. It is 
therefore certain that batches of pies other than the one 
responsible for the outbreak were contaminated with 
S. aberdeen. 


DISCUSSION 


/ &. aberdeen was first described by Smith (1934), who 
isolated it from a sporadic case of mild gastro-enteritis 
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in an infant. senords of its ianlation 
human sources are very scanty. The only published 
information for England and Wales is to be found in the 
table summarising the investigations of the late Dr. 
W. M. Scott at the Ministry of Health laboratory (Wilson 
and Miles 1946). Dr. G. S. Wilson and Dr. Joan Taylor 
have kindly provided us with some further unpublished 
information. Scott’s records contain no eases during the 
years 1923-38. Three “ outbreaks”’ occurred in 1939, 
one consisting of a single fatal case of gastro-enteritis 
in Liverpool. No information is available about the 
other two, but it is improbable that they involved more 
than a few people. The organism was isolated twice 
in 1940, once from a symptomless child, aged 4 years, 
living near Llandudno. There is no information about 
the source of the second culture. Since then the 
organism has been isolated-on four occasions from single 
cases of gastro-enteritis in adults at Oxford (1941), 
Northallerton (1946), Liverpool (1946), and Nottingham 
(1948). 

We have been unable to find any records of human 
cases in other countries. There are none among 
the 3000 infections reported from the New York 
Salmonella Centre (Seligmann et al. 1946) or among 
the 3016 identified by Edwards et al. (1948) in the 
United States. The organism is not included in the 
large series reported in recent years from the Mediter- 
ranean (Bruner and Joyce 1947), India (Hayes and 
Freeman 1945), or the Pacific (Lindberg and Baylis 1946). 

There are few records of the isolation of S. aberdeen 
from non-human sources. Mallmann et al. (1942) obtained 
it on two occasions in routine post-mortem cultures 
from 294 chickens. Neither chicken had apparently 
died of salmonella infection. They state that this 
was the first time the organism had been isolated in the 
United States. It was encountered four times among 
9315 salmonella cultures from non-human sources 
examined by Edwards et al. (1948) in fourteen years. 
All four isolations were from sporadic infections of 
chickens, and probably the two cultures of Mallmann 
et al. (1942) are included in this total. 8S. aberdeen 
was also isolated from ‘ Ovomaltine ’ by Timmermann in 
Holland (Breed et al. 1948). Despite the suggestion 
that the organism may be associated with poultry it is 
not included among the large series of salmonelle 
isolated from American spray-dried egg (Medical Research 
Council 1946, Solowey et al. 1947). 

It is impossible to be sure how the infecting organism 
gained access to the food in the present outbreak. The 
transitory human excreter may have been responsible, 
but it is not certain that she was not herself infected by 
eating raw pie-meat. The existence of one apparently 
unconnected case of infection in the area at the same time 
further complicates the picture without suggesting any 
alternative source of infection. Possibly the infection 
was derived from the pie-meat. No source of infection 
was found at the butcher’s shop, but a single carcass 
from an animal with salmonella infection may have been 
responsible. The few previous isolations of S. aberdeen 
in widely scattered parts of the world provide no clue 
to a possible reservoir of infection. 

Previous evidence of the pathogenicity of S. aberdeen 
for man consisted of a few accounts of its isolation from 
sporadic cases of gastro-enteritis and was therefore 
inconclusive. Also, Mallmann et al. (1942) have reported 
failure to Du ge symptoms in rhesus monkeys by feeding 
large volumes of culture by stomach-tube. The present 
outbreak establishes that under favourable conditions 
the organism can give rise to a typical severe 
gastro-enteritis with septicemia. 

There was greater risk from eating large than small 
pies on the first day after manufacture, but by the 
second day the small pies seem to have become more 
capable of causing severe disease. Presumably a greater 
number of organisms survived the oven-temperature 
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in the large pies thant in the small, because of the relatively 
short period of heating. The sausage rolls seem to have 
been effectively sterilised. Experience with dried egg 
(Medical Research Council 1946) indicates that the 
minimal infecting dose of many salmonelle is very 
large. It is significant that no cases were detected as 
a result of eating a subsequent batch of infected pies, 
though the knowledge of the existence of an outbreak 
should have drawn attention to them. 

Food-poisoning outbreaks due to meat pies are common, 
and it is difficult to know how to prevent them. Hand- 
filling is obviously undesirable, but its abolition would 
not guarantee safety. Any food containing raw meat 
which is not uniformly raised to a sterilising tempera- 
ture is potentially dangerous. It is only necessary for 
a few pathogenic organisms to survive, because there 
is usually ample opportunity for them to multiply before 
the food is eaten. It would be reasonable to insist 
that the meat be thoroughly cooked before being filled 
mechanically into the pies. 


SUMMARY 

An outbreak of food-poisoning due to eating meat 
pies infected with Salmonella aberdeen is described., 

The clinical condition was a short pyrexia, usually 
but not always accompanied by diarrhoea and vomiting. 
Several of the cases were severe, and one patient 
underwent appendicectomy in the acute stage of the 
illness. 

The investigation of the outbreak did not reveal the 
ultimate source of the infection. 

Methods of reducing the risk of salmonella infection 
from meat pies are discussed. 


We wish to thank Dr. G. 8. Wilson and Dr. Joan Taylor 
for unpublished information and the latter for confirming 
the identity of representative strains of S. aberdeen; Dr. H 
Macpherson for allowing us to make use of his bacteriological 
findings on the cases in Invergordon Isolation Hospital ; 
Drs. D. G. Anderson, A. Telford Burn, J. Landless Horne, 
D. Longbottom, C. H. T. Wade, and R. Q. O. Wheeler for 
clinical or epidemiological information ; and Special Sanitary 
Inspector A. W. James, of the Manchester Public Health 
Department, for his help. 
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Measles 


The biennial peak in notifications of measles is due 
to occur in the early months of next year. Already 
the number of cases has reached epidemic proportions. 
During the past two months notifications have increased 
at the rate of one thousand a week; for the week ended 
Dec. 9 the total was 12,323. This is a steeper 
increase than that in the last epidemic period, two 
years ago; but in 1948 the build-up in the country 
as a whole during the late summer and autumn was more 
substantial. 

The incidence this last summer was most intense in 
the Potteries and the North-East, but these districts 
have been relatively free in recent weeks. Now the 
majority of cases are being notified in the counties around 
London, in Lancashire, and in Yorkshire (East and 
West Ridings). Of the county boroughs, Kingston 
upon Hull has been affected considerably more than 
any other; in November almost 3000 cases were notified 
from this source. The infection is reported to be 
comparatively mild. 


| | 
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Parliament 


Minister on Registrars 


In the House of Commons on Dec. 15, Sir HuGu 
Lucas-ToortH raised the question of hospital registrars 
in connection with the Ministry of Health’s recent 
circular. Mr. FRED MEsSER urged the Minister to 
consult the teaching hospitals and regional boards 
before putting the circular into operation. 

Mr. ANEURIN BEVAN said that a large number of 
doctors had returned from the Services anxious to be 
trained as consultants, and many more posts had been 
provided than was reasonable. All that the Ministry 
was trying to do was to relate the number of registrars 
training to be consultants to the number of consultant 
posts that might be available. Obviously it was not 
wise to enlarge the number of specialist posts until 
there were the hospitals with the work. The number of 
trainees was now nearly 3000; in 1938 the number was 
not more than 750. ven the proposed new total of 
1700 was nearly 2'/, times the pre-war figure. There 
had been a good deal of misunderstanding about this 
matter, and a good deal of resistance, much of it from 
inside the medical profession. It must not be assumed 
that complete harmony existed between the specialist 
and the general practitioner; on the contrary, there 
was often a considerable amount of friction. 


In these days when the specialties were tending to 


_ proliferate, it was essential that some of the more 


substantial branches should have a more adequate 
number of registrars ; and that some of the new specialties 
should not get more and some of the older ones not 
enough. 

Dr. CHARLES HILL asked if the Minister would invite 
the regional hospital boards to comment on the new 
establishments. Mr. BEVAN replied ‘‘ Certainly.”” The 
main purpose of the circular was to try in future to have 
sufficient numbers to do the normal work of the hospitals 
and then to have a number of registrars who were training 
to be consultants. In the past these categories had 
been blurred, and because of this there had been a 
tendency to enlarge the category of registrars. He was 
certain that this step would be in the interests of all 
concerned. 


Medicine and the Law 
Accident due to Lighting Failure 


A RECENT fatality at an Essex hospital, the subject 
of an inquest at Chelmsford, is a warning to hospital 
authorities not to neglect preparation for the consequences 
of a temporary lighting failure. 

An infant boy, 4 days old, was in an oxygen tent. 
His condition and that of his twin sister caused consider- 
able anxiety. Suddenly the lights in the ward went out 
and the ward sister struck a match in order to see to 
her two little patients. The tent went up in flames. 
She turned off the oxygen and took off the tent in order 
to get to the baby, whom, she took to another ward. 
She extinguished the flames. There was evidence that 
she had had plenty of experience with oxygen tents, but 
there was no torch available and she had not been told 
where any portable lighting apparatus was kept. 

A verdict of accidental death was recorded. The 
coroner expressed his strong opinion that the accident 
was not due to ignorance or lack of knowledge but to the 
sister’s preoccupation with her patients’ safety. To 
strike a match in the darkness was perhaps an instinctive 
act, one done in haste with the best intentions and without 
thought of the consequence. The coroner suggested that 
the hospital authorities should inquire into their 
emergency arrangements forthwith so that such an 
accident should not recur. 

Hospital managements everywhere will wish to satisfy 
themselves that the danger is appreciated. 


: In England Now 


A Running Commentary by Peripatetic Correspondents 


HE wasted no time on -the platitudes commonly 
expected on a first visit. I had a quick impression of 
cherubic pink cheeks, a magnilicent snow-white beard, 
and morning dress (unusual in my practice), but I had 
no time for a further survey before he dropped heavily 
into the patients’ chair and announced, with a strong 
Continental accent, ‘‘ You must help me. I am too 
thick.” : 

I’m used to patients who come to be cured of obesity, 
but they are generally women and most of them are 
under sixty, whereas this man must have been at least 
seventy. But it wasn’t for me to dissuade him from 
regularising his waistline, which was undoubtedly too 
expansive, so I took up my pen and prepared to take a 
history. It wasn’t easy going; apart from the language 
difficulty, there seemed to be some misapprehension in 
the old fellow’s mind that we’d met before and that 
I must know everything about him. I was convinced 
that I’d never treated him before, though when he 
first came in I had felt that I’d seen him some- 
where in different surroundings and totally different 
clothes. 

Anyway, after a quarter of an hour one thing had 
clearly emerged. It wasn’t for his looks that he wanted 
to lose weight, but because his girth was interfering with 
his job. ‘ Still working ? ”’ I inquired, surprised at the 
staying powers of some of our seniors. He shot me a 
glance of as near shocked contempt as that benign 
cheerful face could express. ‘‘ Every year I work,’ he 
said with dignity. ‘‘ Last year I was also thick, though 
not as now, and it was a very squeeze, but this year 
I am already so thick I have fear I shall not get through. 
So I come to you in good. time that you may me smaller 


“make before my work begins.” Ah! Seasonal work, 


I thought. But I ventured to hint that perhaps at his 
age (he was obviously comfortably off) it wasn’t necessary 
to work at all. This time I got a really scorching glance 
from his surprisingly youthful blue eyes. But he calmed 
down again, and thanked me politely for the usual 
advice I gave him on diet and exercises. 

“It is not chust for myself,’ he said, as he rose with 
difficulty from the comfortable ¢hair I provide for my 
patients. ‘“‘ It is for my staff also. If I any bigger get 
they cannot any longer pull me. At any moment they 
may—how do you say ?—strike. It is heavy for them 
with me, and all the extra loads, you know.” ‘“‘ Have 
you a large staff?’ I inquired politely. ‘‘ Six or eight 
always, some extras in the stables,” he replied. Now 
at last I understood. Unlikely as it seemed at such an 
age my patient was connected with a riding school and 
still rode occasionally for demonstration or teaching 
purposes. He might even be attached to a circus—that 
would explain the seasonal aspect of his job. 

“Ah,” I said knowingly, as we shook hands at the 
door, ‘‘ I see now. You work with horses.” ‘‘ No,’’ he 
replied, as he turned to go. ‘‘ You have forgotten, my 
child. Reindeer.” 


* * * 


I have been in and out of hospitals, man and boy, 
as patient, student, and doctor, for the past fifteen years, 
and I must regretfully report that many conditions have 
not improved in the least. The old adage about a 
doctor having a dose of his own medicine applies with 
equal truth to the nursing staff. The obvious relish 
with which a nurse, when about to give an intramuscular 
injection of the latest ‘‘ wonder drug,” wipes the blunt 
end of a bent and rusty needle with a piece of cotton-wool 
dripping with ‘‘ ether meth.” or alcohol, leaving a little 
tuft of fibres on the barbed end, has to be seen to be 
appreciated. She then orders the victim to “ roll over,” 
bathes his skin with alcohol, and, with a practised, but 
unsteady hand, jabs towards his sciatic nerve. The 
needle, having entered at a tangent, is barely intra- 
muscular at its barbed end; but, not bothering to pull 
back the plunger to find out how much bleeding is 

oing on, she presses home the plunger with a gay 
bandon acquired through years of malpractice, thereby 
forcing the drug out at the bevel of the badly fitting 
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needle and forcing air into the patient. She then gives 
the skin another flooding with alcohol and goes on her 
way rejoicing, leaving the patient who knows no better 
to blame the new antibiotic for the pain of his intra- 
cuticular injection of alcohol and to boast later to his 
relations that he ‘‘ bruises so easily.” 

Medicines are given out, b.d. or q.d.s., always p.c., 
and nothing will make a ward sister give them a.c. 
—unless the patient is a ‘* gastric,” when he will be given 
his trisilicate with one hand and his milk pudding 
with the other. If any patient is rash enough to say 
“no” to his evening catechism he is quickly given 
mist. alba or tabs. cascara. How much simpler it would 
be if due allowance were made for the hospital diet, 
consisting of white bread and potatoes, with very very 
rarely any fresh lettuce or properly cooked cabbage 
and seldom any fruit. Even the most active of guts 
are soon undermined by such food, especially when it is 
supported by tabs. A.P.C. for this, that, and the other 
pain, headache, or malaise, not to mention the morphine 
derivatives, and routine dosing with ‘‘ ferrous sulph.” 
And how many hospitals have a commode? If every 
house-governor, every matron, every member of a 
management committee were made to wait in bed, as 
patients, until their neighbour found time to wheel 
them to the toilet, commodes would be provided as 
quick as the proverbial lightning. 

Do physicians always realise, when they study the 
temperature chart, that ‘‘ morning temps.” are taken 
any time between 5 and 7.45, and that a thermometer 
is seldom lett in the mouth for more than the ‘ half- 
minute’’? Nobody ever bothers about the effect of 
Summer Time on the time of the patient’s peak tem- 
perature; and to persuade the nurses to recognise 
Double Summer Time in anything except hours off duty 
would be as great a waste of time as counting the pulse 
for a quarter of a minute, or with the aid of an hour- 

lass 


Despite all the errors in their teaching, I have met 
only one nurse who made me mad—she simply could not 
do anything quietly and loved to exercise her strident 
voice—and there is no more sympathetic and welcome 
character than the night-nurse who optimistically rubs 
a mixture of water, alcohol, powder, and soap into 
your gluteal muscles at three in the morning. 


* * * 


“Reassurance, I was always told, is very important in 
cardiology. When a man who had had very severe pain 
in his chest told me that it was only a bad spell of his 
cardiac neurosis, diagnosed eight years before at my old 
teaching hospital, I began to see what could be done in 
this line. An electrocardiogram with clear evidence of 
myocardial infarction showed that his condition had 
altered considerably in the interval, but his confidence 
in the original diagnosis was unshaken. I mentioned this 
to a colleague and heard an even better example. He 
was working in a hospital near the terminus of an airline, 
when one day an American civilian was brought in from 
an aircraft somewhat collapsed and with a pain in his 
chest. Between gasps he was understood to say ‘‘ This 
is only my cardiac neurosis. Dr. X (a world-famous 
cardiologist) has been treating me for it for years.” 
Thereupon, E.C.G.s were taken, transatlantic telephones 
were called into play, and eventually the patient was 
persuaded to spend the necessary time in bed for his 
coronary collaterals to develop. All this leaves me 
enviously feeling that I must polish up my reassurance. 


* * * 


‘Have you come across one of those unfortunate 
surgeons who suffer from hyperactivity of the nasal 
mucosa ? He usually wears his mask so that its upper 
margin lies immediately below his nose. For operations 
lasting up to half an hour a series of powerful sniffs 
will successfully control the ever-present menace of a 
drop separating itself from its host; but for longer 
procedures the anesthetist or a nurse has to wield a 
piece of gauze, usually just in the nick of time. I was 
pondering on this weighty problem during a lengthy 
operation when the answer came to me in a flash—why 
not Tudor-Edwards spectacles fitted with continuous 
suction ? 


Letters to the Editor 


THE CHANGING FACE OF SURGERY 

Sir,—The address by Sir Cecil Wakeley at the West- 
minster Hospital Medical School, published in your issue 
of Dec. 9, contains some observations on specialisation 
in surgery which I feel must be challenged. Sir Cecil 
repeats the usual arguments of the general surgeon 
against specialisation when he says: ‘‘ Such a state of 
affairs is bad for teaching and makes for little progress. 
There is a tendency to view a patient with ultra-specialist 
eyes and only see a minute part of the anatomy instead 
of considering the patient as a whole.’ He further 
states: ‘“‘It is important that surgeons on the staff 
of teaching hospitals should remain general surgeons, 
but it does not matter if they have a hobby—for instance 
gastric surgery, thyroid surgery, or urological surgery.” 

As the surgeon in charge of a urological department 
in a teaching hospital, may I point out the vast difference 
in ‘‘ making a hobby”’ of gastric or thyroid surgery 
and of urological surgery. In the first two examples 
a single organ is being dealt with ; in urological surgery 
a whole system. Iam writing this letter a few hours after 
making around of my department. The range of conditions 
dealt with can be gauged from the following examples 
of disorders in patients at present occupying the beds: 

Renal and ureteric calculi (treated by pyelolithotomy, 
nephrolithotomy, ureterolithotomy, or nephrectomy) ; renal 
tumour (nephrectomy); hydronephrosis (cases which have 
had conservative plastic procedures); stress incontinence ; 
urethral carcinoma; epispadias; prostatic obstructions, 
benign and malignant (treated by open operation or per- 
urethral resection); and bladder carcinomata (treated by 
diathermy, radium, partial cystectomy, or total cystectomy). 
This list is incomplete and takes no account of the 
preliminary specialised diagnostic procedures, carried 
out for the most part before the patients were admitted 
to hospital; but it will suffice to show that something 
rather more than dilettantism is required of those who 
would undertake urological surgery. Furthermore, can 
it be seriously suggested that in a urological department 
there would be less tendency to consider “‘ the patient 
as a whole’’ than there would-be if these patients were 
interspersed amongst others suffering from hemorrhoids, 
hernias, varicose veins, and other more major surgical 
lesions ? On the contrary: the urologist with his para- 
mount responsibility for prostatic disorders and the 
cardiovascular, renal, diabetic, and pulmonary com- 
plications commonly associated with them is particularly 
aware of the need for general assessment. Many house- 
men have spoken to me of the value of the “‘ medical ” 
experience they have had while occupying the resident’s 
post in the urological department. 

With regard to the remark that specialisation makes 
for little progress, surely the opposite is the case. 
Certainly in the past thirty years, during which urology 
has been finding its place as a recognised specialty, the 
phenomenal progress in the subject has been due to 
outstanding contributions by urological specialists and 
not general surgeons. Thus, Hugh Young devised the 
earliest prostatic punch, and Edwin Beer showed how 
to destroy a growth in the bladder by electric desicca- 
tion; Stern and McCarthy devised the resectoscope, 
and Thomson-Walker and Harris advanced the tech- 
nique of transvesical prostatectomy ; and Zwick, working 
with von Lichtenberg in his urological clinic, gave 
us intravenous pyelography. The application by the 
urologist, Huggins, of endocrine therapy to the treat- 
ment of prostatic cancer has proved an outstanding 
contribution to medical science, and the retropubic 
extravesical method of prostatectomy by Millin a 
brilliant contribution to the surgery of the prostate. 
I know of no comparable presentments to urological 
progress emanating from general surgeons. 
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With regard to the problem of teaching, the under- 
graduate must of course receive instruction in urology 
as part of his surgical course. If, as is advocated by 
Sir Cecil, one of the general surgeons in the teaching 
hospital makes urology his particular sphere, his wards 
are likely to have a concertration of urological cases. 
Unless, therefore, a system prevails of all students 
rotating in turn round all the surgical firms—certainly 
an impossible arrangement in most provincial medical 
schools, served as they are by several hospitals each 
with a number of surgical units—only those attending 
the» ward especially concerned with the urological 
patients will receive adequate instruction in the subject. 
I suggest that the teaching should be integrated with 
the general surgical course, but that it should be given 
by the specialist staff, who have at their disposal not 
only the necessary teaching material but also the out- 
patient, diagnostic, and ward facilities for displaying it. 

I would affirm that the primary function of a hospital 
is to arrange for the optimum treatment of its patients, 
and this obligation applies as much to the teaching as 
to the non-teaching hospital. Because of the limited 
number of urological departments in Great Britain, 
particularly in the teaching hospitals, a considerable 
proportion of urological surgery is still carried out in 
general surgical units. It would be difficult to contend 
that the standard of their urological work is comparable 
to that of the special departments, equipped and staffed 


-for the purpose, though there are some outstanding 


exceptions to this general rule. The need for urological 
departments has long been recognised on the European 
continent. Many of the larger hospitals in Paris have 
units of over 50 beds, and in the 1000-bed hospital of the 
Lyons medical school the urological unit has 110 beds. 
In the U.S.A. no hospital of standing appears to be 
without its urological department, many housed and 
equipped in a manner to be expected only in that 
country. Let us here not attempt to put back the 
clock. 

I feel strongly for the prestige of urology. My own 
hospital was early in recognising the needs of the 
specialty and generous in responding to its claims. I 
am anxious to see the same conditions prevailing 
elsewhere. 


Glasgow. ARTHUR JACOBS. 


REGISTRARS 


Sir,—One of the more perplexing aspects of this 
affair has been the method of publication of the Ministry 
of Health’s circular. R.H.B.50/106. When it appeared most 
people, I believe, thought it had been produced without 
prior consultation with the profession. That seemed 
perhaps its worst feature. We are now told by the 
Minister that it was “‘ issued after full consultation with 
the profession’s representatives ’’!; and we learn that, 
though not an ‘‘ agreed’’ document, its contents have, 
in fact, been the subject of discussions between the 
Ministry and the Joint Committee for some time.” 

It is reasonable to ask in what capacity the Joint 
Committee stood to the Ministry in these discussions. 
Was it acting as the general representative and mouth- 
piece of all consultants and registrars, or was it in the 
réle of Whitley Council for Consultants and Specialists 
(which I thought was now its main, if not its only, 
function)? It seems doubtful, having regard to the 
purpose of Whitley machinery, whether the subject of 
registrar establishments is a proper one to be referred to 
this committee. Whichever was the case it is difficult to 
understand why there was no consultation at lower levels. 
For several months discussions have been going on 
between the Ministry and our representatives concerning 


matters which closely affect the professional life of all / taken seriously its appearance has had an unsettling 


Lancet, Dec, 9, 1950, nite 


2: Brit. med. J. suppl., 2, 1950, p. 225. 


consultants and registrars ; and most of tien? concerned. 
have had no knowledge of them, and played no part in 
them. 
It has been suggested, although it seems incredible, 
that the Ministry asked the Joint Committee to keep 
the discussions confidential. If this was so, it appears 
that the proper course would have been for the Joint 
Committee to refuse to take part in them as being 
unwilling to commit their colleagues on such an important 
issue’ without consultation with all concerned. There 
is no point in keeping matters of this kind confidential, 
and if there is pressure from any quarter to do this it 
should be resisted by the profession. 
Evidently the discussions were fruitless, and it appears. 
that the Ministry decided to fly a kite with R.u.B.50/106. 
It has now, in the end, become necessary to consult all 
levels of consultants and registrars. All kinds of meetings 
have had to be called, often at short notice, and informa- 
tion on hospital work and statistics hurriedly gathered 
and sent to bodies such as regional hospital boards, 
which have become involved in unwanted labour col- 
lecting the facts and bringing forward proposals for the 
continuation of the hospital services, about which they 
are naturally anxious. Indignation and perplexity have 
been engendered at all levels, neither state of mind being 
conducive to balanced and thoughtful judgment. If this 
particular problem had originally been passed down to 
the peripheral hospitals and consultants the necessary 
discussions could have taken place over a reasonable 
period of time. This would have resulted in consultants 
and registrars being fully informed of the points at issue, 
and all would have had ample opportunity to state their 
case and make construetive proposals before the Ministry 
began to formulate policy. 
This is not the first time the hospital service hag been 
disturbed—we went through a somewhat similar experi- 
ence when the post-war registrar scheme was wound up. 
In the present instance the Ministry itself cannot escape 
blame for the method of publication of this fateful docu- 
ment ; but whatever else comes out of this affair it is 
permissible to make the point that hospital medical 
staff need adequate consultative machinery at all levels 
up to the Ministry if the hospital service is to run smoothly 
and with satisfaction to the doctors who work in it. The 
particular form this might take should become a subject: 
for discussion at once. It is doubtful if the Whitley 
machinery is suitable except for its already defined 
purposes. The B.M.A. Central and Regional Consultants 
and Specialists Committees might be suitable for the 
work with stronger regional representation on the central 
committee. It would be important for the committee 
which finally dealt with the Ministry to be as representa- 
tive of all groups of hospital doctors as possible, and for 
the machinery really to be used for consultation down- 
wards. In this way the top committee would voice the 
views of those whom it represented, and by doing so 
would not only bring satisfaction but strengthen its 
position with the Ministry. An alternative arrangement 
would be a system of consultative machinery within the 
hospital service itself. The chief merit of any scheme 
should be the adequate inclusion, at all levels, of opinion 
representative of area hospitals and smaller non-teaching 
hospitals. The present difficulty is in part due to the 
overweighting of teaching-hospital opinion on the Joint 
Committee. The time has come when the. views of 
those working at hospitals which perform the major 
part of the clinical work of the country should be wel ! 
represented in discussions with the Ministry. 
To return to the particular problem of the registrars, 

it is a fact that the circular in question has startled the 
profession. Although its extreme proposals cannot be 


effect on the service. Registrars’ sense of security has 
been shaken ; consultants : are concerned as to how they 
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are to carry on their hospital work ; and the future of 
the hospital service seems suddenly darkened. Much is 
at stake, not least the maintenance of the standard of 
work in many hospitals where adequate staff (consultant 
and registrar) has only recently been appointed for the 
first time. It is perfectly clear that if registrars are to go, 
to maintain quality and quantity of work others of equal 
ability must take their place. Discussion chiefly centres 
on how this shall be done. You were right to have doubts 
about your “second premise’’ in your leading article 
of Dee. 9, but the question of a junior grade of consultant 
is not easy to settle. I suggest that a very strong case 
indeed can be made out for a moderate increase in the 
number of full consultant posts now. In addition, a 
number of “ assistant ’’ or “ junior’’ consultant posts 
could be made, as a temporary measure, in suitable 
hospitals. The particular merit of these two suggestions 
is that most of the senior registrars who are now fully 
trained could be kept in hospital work, if necessary for 
some years, until promotion was possible to the full 
grade, and in this way the work of the service would 
be unimpaired. If the number of new consultant posts 
of all kinds was less than the present number of registrars 
(and it is generally conceded that this must be so) there 
should be no financial drawback to this arrangement. 
Something must be done to preserve the present stan- 
dards of the hospital service and to prevent hardship 
among a group of able, hard-working, and admirable 
colleagues—our registrars. It has lately been pro- 
posed that consultants might make a financial 
contribution to ease the difficulty. This is very reason- 
able. I am sure I am not the only relatively young 
consultant who would be prepared, for instance, to go 
up the incremental ladder more slowly than at the 
present prescribed rate. But more might be needed, and 
consultants may have to be prepared for some sacrifice 
if the hospital service and the present registrars are not 
to suffer. 

One more point. The importance to the hospital 
service of the work of registrars has been stressed by you 
and many others; but it must not be forgotten that 
registrars are in training for something higher. Their 
number is bound to be reduced, but if too many are taken 
from area hospitals—even if they are replaced by other 
doctors—the service will still suffer because the training 
to be had at an adequately staffed and equipped area 
hospital is of value to the man training to be a consultant ; 
and there can be no doubt that the presence of such 
trainees is a stimulus to the senior staff at any hospital. 


N. F. CoGuHILt. 


West Middlesex Hospital, Isleworth. 


Sir,—The Chancellor of the Exchequer has placed a 
ceiling on health-service expenditure which, judging by 
other calls on national resources and particularly those 
of rearmament, seems unlikely to be raised in the fore- 
seeable future. That being so, it is surely time that the 
Minister and his advisers decided how the available 
money should be spent to the best advantage, as is done 
in any other concern not blessed with unlimited funds. 

It is, I think, evident that a properly run hospital 
service is much more important to the community than 
the free supply of dentures, wigs, corsets, spectacles, 
and so on, to all and sundry. For such a service an 
adequate number of specialists is essential, and on the 
Ministry’s own showing the number at present employed 
is only about 65% of what it regards as the optimum. 
The work in the hospitals of this country which cannot 
be undertaken by the consultants—many of whom, 
incidentally, are working for many hours more than 
their contracts call for—is undertaken by registrars ; 
and should their numbers be reduced, as is proposed, 
the work of the hospitals will suffer accordingly. 


3. Roberts, F. Lancet, Dec. 9, 1950, p. 766. 
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One need not dwell on the cynicism with which it is 
suggested that these men should be thrown into the 
discard, or at best used to obtain specialist services at 
cut rates in the Armed Forces; but it would be well 
for the Minister and his advisers to ponder whether 
their long training and skilled services are not of greater 
value to the community than the free supply of the 
various appliances I have mentioned. I would suggest 
that it would be no great hardship if such facilities were 
limited to certain well-defined groups, such as school- 
children and old-age pensioners, while others paid for 
them in cash, thus freeing money for more important 
aspects of the health services. 


Great Clifton, Cumberland. Tan MacKENZIE. 


Srr,—The Ministry of Health’s circular on registrar 
appointments has caused anxiety and disquiet to senior 
registrars and registrars, mainly because of the insecurity 
which its terms imply. From the apparent security of 
their permanent appointments consultants should convey 
to the Ministry their grave concern at the callous 
indifference shown by the suggestions contained in this 
document. 

Especially affected are those relatively senior doctors 
who served throughout thie war and who, mainly through 
encouragement by the Ministry and by post-war training 
schemes, haverestricted their activities to hospital appoint- 
ments with the intention of filling the consultant 
vacancies which they were led to believe would abound. 


Registrars (many in their late thirties or early forties)’ 


have had these promises rudely broken, and they can 
foresee no security in any branch of medicine. The 
most essential immediate step is to persuade the Ministry 
to freeze all registrar appointments until satisfactory 
plans have been made for hospital establishments. 

For generations hospital staffing schemes have dis- 
tinguished between junior and senior appointments ; 
but, largely through the opposition of consultants, 
such was the lack of foresight in the grading of the present 
National Health scheme that a gap was at once created 
through the refusal to recognise this distinction between 
senior and junior consultants. It is likely that this 
anxiety and difficulty with regard to registrars would 
not have arisen had this gap not been created. 

The remedy would appear to be the formation of a. 
grade of junior or assistant consultant. Consultants 
must be persuaded, as must the Ministry, that such 
a grade is essential if hospitals are to be adequately 
staffed by clinicians fit to take the responsibility. 
Without such a grade consultants will be overwhelmed 
by the volume of work. No-one in any specialty is 
worthy of a consultant appointment with less than 
ten years’ experience ; and appointments to the con- 
sultant grade should be made from the grade of junior 
consultant when the necessary further experience has 
been obtained. Senior registrars who entered this junior 
grade would know that only a proportion of them 
would ultimately reach consultant grade; but the 
salary in the lower grade should be big enough to 
assure a reasonable livelihood. These junior consultant 
appointments should be permanent, to provide some sense 
of security ; and those entering the hospital service in 
the future should have some idea of the number of 
permanent appointments available. Junior consultants 
might receive a salary of £1400 rising by £50 per annum 
to £2000, and after 15 years’ service rising by further 
annual increments of £50 to £2200. They should have 
a separate scale of salaries and not that of consultants ; 
otherwise there will be added further anomalies to those 
existing today owing to the fatuity of paying all con- 
sultants alike, irrespective of the specialty, the quality 
and/or quantity of work, and the responsibility of the 
appointment. Registrars who have already proved 
themselves of value to the hospital service should be 
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promoted where warranted to thie siete’ in the hospitals 
where their worth is known. 

The major proportion of work in a general hospital 
is general (often humdrum) medicine and surgery, and 
the suggestion for giving greater prominence and 
attraction to minor specialties, where vacancies are 
said to be numerous, should be deprecated. Applicants 
for these minor specialties should graduate through 
the junior-consultant grade rather than be given con- 
sultant rank at too early an age. The solution will 
not be found by appointing more consultants to individual 
hospitals, as this would mean more consultants doing 
less, and add to the difficulties of allotting beds or 
wards and Operating and outpatient sessions where 
accommodation did not exist. 

It is ‘‘ assistants’ (call them what you will) that are 
wanted. More consultants will require more assistants, 
and it is the latter who will be scarce if these cuts are 
imposed. 

Today too much emphasis is placed on teaching ; 
and teaching hospitals (valuable though they be) should 
not be given an excessive quota of registrars. More- 
over, teaching hospitals should not dominate decisions 
on new appointments to non-teaching hospitals. 

Many hospitals today are grossly overstaffed in over- 
all establishment, and where lavish staffing has been 
encouraged establishments should be pruned and 
brought within reasonable limits, beyond which no 
future reduction should be made. 

Among the different staffs in hospitals—as in every 
profession and trade in the country—the waning capacity 
for work should be increased ; otherwise, by lagging 
behind, the hospital service may fall into disrepute. 
In such directions, and too many others in the hospital 
service, the Ministry may find the economies for which it 
appears to be looking. 


Hillingdon Hospital, 


Uxbridge, Middlesex. W. ARKLAY STEEL. 


Srr,—As a general practitioner, I wish to join the 
registrars in their protest against the proposed cut in 
their numbers. 

Out of interest and prestige general practitioners 
could take clinical assistantships ; but they could not 
profess to replace the registrars. Unless the number of 
consultants is increased or the number of registrars 
kept up, the volume of medical work in hospitals will 
inevitably fall. 

What of our own future? Reduced lists without an 
increased capitation-rate become a possibility if 1100 
partly trained specialists are wastefully thrown into 
the general-practitioner market. We must see the 
mutual relation of our problems. 


Abersychan, 


near Pontypool, Tiaasnvathebiie. A. S. JARMAN. 


Sir,—I agree with Dr. MacWilliam ! that merit awards, 
which have caused so much distaste and unrest among 
consultants, might be better employed in preserving the 
1100 registrars who are to be summarily dismissed. 

Registrars have always had a long path to tread, and 
few reached staff appointments under 35 or 40 years ; 
many fell by the wayside and discreetly moved away 
into general practice which afforded them some use of 
the specialty they had previously aimed at making 
their life’s work. No registrar, therefore, worthy of his 
salt minds the risks of defeat ; they have always been 
present. But a mass dismissal is a different matter. 
General practice cannot absorb so many embryo specialists 
at once, so that many “ sacked ”’ registrars will be out of 
work for a long time. I hope they are eligible for 
unemployment benefit. 


1. MacWilliam, H.H. Brit. med. J. Dec. 9, 1950, p. 1329. 


The cubimnginen Ministry of Health memorandum, with 
its offensive paragraph 12, is now stated to have been 
discussed before publication ‘‘ with the profession's 
representatives.’ I feel that many of us would dearly 
like to know who (if any) of our colleagues agreed to 
this treacherous document. 

The consultants must stand by their junior colleagues 
who are responsible for such a great part of hospital work, 
for without them the hospitals will surely founder ; 
and I for one offer what services I can give to the registrar 
body. Let my fellow consultants realise that if they 
permit this slaughter of their junior colleagues, without 
making every effort to stop it, then the way is open for 
future attacks on themselves. 

Wolverhampton. E. G. Dorton. 


Sir,—Whilst agreeing with the suggestion, in your 

leading article of Dec. 9, that ‘“‘ when hospital building 
is approaching a standstill, it is unrealistic to suppose 
that the establishment of consultants can soon be brought 
up to the optimum contemplated in the Ministry’s 
Development of the Consultant Services,’ I cannot see 
reason to suppose that no increase in the establishment 
is possible. The Ministry’s memorandum envisages 
no increase ; yet the need exists, and it is partly masked 
by the large number of registrars, many of whom are 
doing work which should properly be done by con- 
sultants. An immediate increase of 500 consultants is 
necessary, is possible within the present limits of accom- 
modation, and would avoid the registrar problem which 
threatens. 
' Other measures are also necessary, including: (1) 
a decrease in the rate of recruitment of registrars ; 
(2) a decrease in the number of registrars, to be. achieved 
by. not reappointing those thought unlikely to reach 
the.top grades in the profession ; (3) a restriction ptevent- 
ing consultants accepting more than eleven sessions 
(many have sixteen or more); and (4) possibly an 
increase in the establishment of posts of the s.H.M.o. 
type, as you suggest. 

By these means the standard of medical service will 
not be lowered, the ability of the best of the present 
registrars will not be wasted, and hardship will be 
minimised. There would not be need to dismiss an 
excessive number of registrars, and those dismissed 
would on the whole be the less able ones. To dismiss 
1100 registrars regardless of ability is unjust and not 
in the best interests of the service. And, most important, 
there will never again exist a pool of trained men, such 
as at present, from which to expand the consultant 
service. 


Middlesex Hospital, London, W.1 McIver. 


Srr,—The registrar problem is the concern of everyone 
at the present moment. Most of us in the senior con- 
sultant ranks have one or two of these younger men 
working with us, and we are trying to do everything in 
our power to ensure that they shall retain that place 
in the hospital service which they have already worthily 
earned. 

Yet I do not think that Dr. Ffrangcon Roberts, in 
his letter of Dec. 9, strikes just the right note in putting 
forward his particular solution of the problem. Practising 
north of the border, one may be speaking from insufficient 
knowledge of conditions in the south, but the picture 
painted by Dr. Roberts of the registrars doing a great 
deal of the most difficult operative work and much of 
the outpatient consultation work, and providing the 
means whereby the consultants are enabled to do private | 
practice, seems overdrawn. 

In the Scottish teaching hospitals with which I am 
familiar, all important and difficult operative work and 
all outpatient consultation work is done by consultants. 
Registrars do a proportion of the routine operative work 
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but only under supervision, and they are never in sole 
charge of a unit. They work under definite limitations 
laid down not only by the chief but also by the hospital 
management committee. They do much useful work, 
but they are not the key men in the hospital; nor are 
their services the means whereby consultants are allowed 
extra time for private practice. 

Doubtless Dr. Ffrangcon Roberts speaks from condi- 
tions which he has personally observed ; but he makes 
no reservations, geographical or otherwise, and it would 
be a pity if the picture he has drawn were to be regarded 
both at home and abroad as the true over-all one. 
Perhaps there is virtue in his solution of the registrar 
problem. My criticism is only of the statements he has 
made to advance it. Incidentally, Dr. Roberts has 
solved another problem for us—namely, where private 
practice has disappeared to in recent times. Apparently 
it has all centred round the Cambridge area. 


RoBERT MAILER. 


SUPPURATIVE PNEUMONIA 

Sm,—The very interesting lectures by Dr. Nicholson, 
published in your issues of Nov. 18 and 25, prompt me 
to report a case of chronic lung abscess following staphy- 
lococcal pneumonia without signs or symptoms and with 
unusual radiographic appearance. 

An upholsterer, aged 51, was admitted to St. Nicholas’ 
Hospital towards the end of January this year with right 
lower lobe pneumonia. His white blood-cell count was 
17,100 per c.mm., 15,730 of which were polymorphs; and 
the sputum contained coagulase-positive Staphylococcus 
pyogenes, insensitive to penicillin. He responded well to a 
course of sulphamezathine and streptomycin, and the signs 
in the chest gradually disappeared. 

To my surprise routine radiological examination of the 
chest during convalescence showed a large rounded opacity 
in the right lower lobe (see figure). Bronchoscopy, blood-count, 
blood-sedimentation rate, blood Wassermann and Kahn 
reactions, Casoni test, and repeated sputum examination 
gave negative results ; and by early February he was up and 
about in-the ward and began to put on weight. As the 
opacity persisted he was referred to a chest unit early in 
April. It was thought that the mass in the right lower 
chest was a coincidental finding unrelated to the staphy- 
lococcal pneumonia, and the possibility of gastrogenous cyst 
or neurofibroma was considered. 

The patient continued to remain well, without any signs 
in the chest, and serial radiographs from April to August 
showed gradual diminution in the area of opacity ; a broncho- 
gram suggested that the cause was extrapulmonary. In 
August the patient was transferred to the same chest unit, 
where a right lower lobectomy was performed. The patholo- 
gist’s report on the specimen was as follows: ‘‘ Specimen 
consisted of the whole right lower lobe. Beneath a plaque 
of pleural thickening was a cavity with thick fibrous-tissue 


Glasgow. 


A B 


A, anteroposterior view, and B, lateral view, showing round mass in the 
lower zone of the right lung. 


walls, lined by granulation tissue. No evidence of neoplasna 
or tuberculosis microscopically.” 

Postoperative recovery was uneventful and the patient 
remains well. 

St. Nicholas’ Hospital, 

London, 8.E.18. 
ST. PAUL’S CRAY APPOINTMENTS 

Sir,—The two paragraphs which Miss Hornsby- 
Smith quotes from Hansard in her letter of Dec. 9 contain 
several inaccuracies and show how badly informed she 
was when she made her statement in the Honse of 
Commons. : 

Miss Hornsby-Smith writes that she nevgg alleged that 
the L.C.C. had appointed us to our practices. According 
to Hansard she actually said: ‘I am raising on the 
Adjournment .. . the method of appointing doctors to 
the London County Council estate area known as 
St. Paul’s Cray ... the L.C.C. by deciding which doctors 
should be allocated a house from which they can practise, 
are choosing the doctors on this estate.’’ Later, in 
reply to Members who found it as difficult as we do to 
know what was her complaint, she stated: ‘“‘I made 
the accusation against the London County Council ; 
that is the purpose of, raising the matter on the 
Adjournment.”’ 

Since that was her purpose, it is surprising that she 
mentioned the names of two doctors who have no 
connection with the L.C.C., and failed to mention other 
doctors who have also started practising in the area and 
of whose existence she must surely have learned during 
her discussion with ‘‘ the secretary of the local Medical 
Practices Committee’’ (presumably she meant the 
secretary of the Local Medical Committee). Referring 
to us Miss Hornsby-Smith said: ‘I first had shoals of 
protests about these gentlemen and that gave rise to my 
investigating [the matter].’’ We wonder why she has 
not disclosed from whom she received these shoals. 

St. Paul’s Cray, L. M. Franxuin J. D. 

Orpington, Kent. R, TEPPER E. TuckMAN, 


REVOLT AT KINGSTON 

Sir,—I was glad to see that Dr. Morgan had corrected 
(Dec. 9) Dr. Stark Murray’s distorted version (Nov. 25) 
of the happenings at Kingston. 

Dr. Murray’s antagonism to general-practitioner hos- 
pitals appears to render him incapable of putting the 
facts fairly and honestly. A good general-practitioner 
service is as ni for the community as any other 
part of the health service, and should be an integral part 
of it, codrdinated, as far as possible, with the hospital 
and public-health service. It has long been recognised 
that the general practitioner will achieve a higher 
standard of work if he has access to a 
hospital. Lord Webb-Johnson, president of 
the Royal Society of Medicine, said on 
Nov. 22 that all engaged in the practice 
of medicine would deplore the present tendency 
whereby general practitioners were deprived of 
opportunities which should be theirs at the 
local hospitals. 

But we do not want the general-practitioner 
hospital as visualised, in his ignorance, by 
Dr. Murray. We want to retain the type of 
general-practitioner hospital exemplified by 
the Kingston Victoria and Surbiton hospitals, 
where the practitioner works in conjunction 
with a consultant and specialist staff, and is 
able to learn what advances are being made, 
see procedures carried out, and discuss his 
cases with them: in short, a hospital which 
will prevent him from being left in 
medical isolation and help him keep up 
his standard of medicine, and so make 
him more useful to the community. This 
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so-called ‘ revolt, at Kingston” hes aroused the interest 
of general practitioners all over the country, because 
they know the Kingston Victoria Hospital is fighting 
for an ideal, and they are all waiting to see whether the 
Minister of Health is going to stand by his recommenda- 
tions on the matter of general-practitioner hospitals 
which he issued last year to regional boards, or whether 
he will continue to let the matter be settled by ‘‘ planners ”’ 
who have no knowledge of the aims and ideals of general 
practitioners. 

Gynecological cases are not the only ones for which 
beds’ are urgently needed. This manipulation of beds 
in the proposed scheme is only robbing Peter to pay Paul, 
and it is open to question whether this is for the benefit 
of the community. 


G. Smita 
Chairman, Kingston Division, 
Tolworth, Surbiton, Surrey. British Medical Association. 


FLAME PHOFOMETRY 

Sir,—The article by Dr. Spencer in your issue of 
Nov. 25 will have left many readers with the confused 
feeling that flame photometry, though doubtless a very 
convenient and rapid method of estimating certain 
electrolytes, is hardly suitable for use in a routine labora- 
tory, owing to the complexity of the apparatus and the 
numerous possible sources of error. In fact, however, 
for ordinary clinical purposes, flame photometry can 
be carried out with quite simple equipment which can 
be designed to eliminate many of the sources of error 
mentioned by Dr. Spencer, while some of’ the other 
sources are in fact of very little real significance. For 
instance, Dr. Spencer’s figures for the effect of urea 
show that the amount present in undiluted urine would 
produce less than 2% error, and urine is usually diluted 
1/100 before use. 

The main means by which a flame photometer can be 
simplified and rendered less liable to error is by modifying 
the design of the atomiser and burner. Dr. Spencer 
is quite correct in saying that the design of the atomiser 
is critical, but his brief account and illustration of various 
possible types does not shed much light on the subject. 
Essentially, atomisation is produced by feeding liquid 
into a high-velocity gas stream; and, other things 
being equal, the higher the velocity of the gas stream 
the finer the droplets produced, and the larger the 
proportion of the liquid therefore made available for 
feeding into the flame. 

The use of coal-gas is unsatisfactory for two reasons : 
if taken direct from the main, the pressure is liable 
to sudden small variations which make direct photo- 
metry, as Dr. Spencer rightly says, unreliable (pressure- 


. stabilising devices are available but they increase the 


complexity of the apparatus); secondly, the pressure 
of the gas is insufficient to produce atomisation, and 
compressed air must therefore be used for the purpose. 
Most institutions where compressed air is available on the 
bench employ a pressure of between 5 and 10 lb. per 
sq. in., which does not produce efficient atomisation. 
It is therefore necessary to use either a blower, which is 
usually noisy, or a cylinder of compressed air, when the 
stability of the photometer depends on the efficiency 
of the reducing valve employed. Both these disadvan- 
tages can be overcome, and the atomiser and burner 
combined into a single unit, by using a gas such as 
butane, which can be stored as a liquid with a vapour- 
pressure of 30 lb. per sq. in. at room-temperature. This 
pressure is amply sufficient to give a gas velocity which 
will produce efficient atomisation, and it will vary only 
slowly with changes of temperature of the cylinder. 
The atomiser can be made an integral part of the burner, 
and the jet will then draw in sufficient air for complete 
combustion. 

Another disadvantage of the system suggested by 
Dr. Spencer is that it not only uses solution at an excessive 
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“ie vet also wastes it, in that once the Saami is filled 
it must be emptied before the solution can be changed. 
An atomiser such as that shown in his fig. 24 can be 
designed to be as efficient 4s any other, and if the dead 
space is kept small no solution will be wasted. By 
using a single gas at a practically constant pressure 
not liable to sudden changes, all adjustments and flow- 
meters can be eliminated, and the stability of the system 
is such that the ‘“ direct’? types of photometry can be 
used with confidence to give all the accuracy necessary 
in routine clinical work. The optical and electrical 
system can thereby be much simplified, so that the over- 
all simplification of the apparatus is very great indeed. 

If flame photometry is ever to graduate from the 
research laboratory to its proper place in routine clinical 
work, more attention must be directed to simplification 
and less to elaborate devices designed to avoid relatively 
unimportant errors. 


Medical Research Council, 
Pneumoconiosis Research Unit, 


Llandough Hospital, Penarth, Glam. B. M. Wriaeur. 


MASS RADIOGRAPHY 


Srmr,—Your leading article of Dec. 9 states: ‘It 
takes time to learn to handle a new tool, even when 
we are guided by experts. When the tool itself is new 
there are no experts.’’ And it concludes with: ‘‘ These 
considerations all suggest that we are trying to use mass 
radiography in the wrong way.’’ May I point out that 
“the tool’’ (the X-ray unit) had many experts before 
and at the time of the introduction of this less efficient 
mass-producing unit ; in proof of which it may be pointed 
out that, before the introduction of this very expensive 
mass-radiography scheme, a criticism was published ! 
containing all the points made by your leading article, 
and precisely the same conclusion, but stated in the’more 
forcible words of Wilfred Trotter. That criticism was 
refused by various medical journals, and all the symposia 
presented since that time (except one in the Post- 
graduate Medical Journal of May, 1944) have excluded 
any critical contribution. 

The figures quoted by Dr. Peter Kerley in support 
of mass radiography, to the effect that tuberculosis 
patients picked up by this means stayed on an average 
6-7 months in hospital and there were but three deaths 
amongst them, whereas in a comparable control group— 
presumably cases with signs and symptoms notified by 
general practitioners—the average stay in hospital was 
18 months and there were many more deaths, are open 
to criticism. In Birmingham (where the mass-radio- 
graphy unit is under the direction of Dr. Halliday 
Sutherland) we have picked up patients with the radio- 
graphic signs of early pulmonary tuberculosis and seen 
these signs completely disappear within 3-6 months ; 
and we have seen very many cases, as indeed Dr. Kerley 
must have done, with radiographic evidence of extensive 
disease which has healed without the patient having been 
aware of its presence. These patients have not been 
given the expulsive stigma of tuberculosis, nor have they 
needlessly occupied sanatoria beds. 

Patients with signs and symptoms notified by the 
general practitioner, and found to have extensive disease 
which proves fatal in spite of all chest-hospital activities, 
are patients whom we know from experience would 
a few months before probably have proved negative to 
any radiography. That some chronic cases are missed 
we are well aware; they form the small proportion of 
patients with recurrent signs of bronchitis who do show 
definite radiographic evidence of tuberculosis, but this is 
one of the groups for which I have advised the economical 
use of mass radiography. 

The suggestion by Dr. Owen Clarke (Dec. 9) that 
4 x 6 in. film should be used instead of 35 mm. film 


1. Medical World, Sept. 11, 1942, p. 77. 
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for mass radiography or the full-sized film for general 
clinical medicine (which is assuming mass numbers) 
is neither economical nor sound. It is still a photograph 
of the screen image; and its doubtful superiority over 
the 35 mm. film does not economically warrant its manu- 
facture or use. For general clinical medicine its substitu- 
tion for the direct radiograph as an economical measure 
would not yield the additional benefits which could 
be gained from more careful clinical selection of cases 
for radiography. 

Mass radiography has a use in selected groups, as I 
have shown; but unfortunately it has fostered the 
erroneous teaching that progressive disease is symptom- 
less, and the bad habit of radiography prior to adequate 
clinical examination—the cart before the horse—which 
so blinds the observer that the course, which might 
otherwise have been clear, is now rendered hazardous 
and even dangerous to the patient. 

Edgbaston, Birmingham. James F. BRAILSFORD. 

*,* Our leading article should have given credit to Dr. 
Brailsford for the opinions he has persistently expressed 
in our columns from 1941 onwards.—Eb. L. 


Srr,—Dr. Hoffstaedt’s article raises many issues. 

There is no doubt that mass radiography is still in 
an evolutionary stage, seeking the most efficient methods 
for the discovery of symptomless tuberculosis. It is 
thus understandable that some units (as Dr. Hoffstaedt 
shows) have a small turnover, while others reach a figure 
of 50,000 or more examinations per year. 

One could question the advisability of using a mobile 
unit for cases referred by general practitioners, for 
contacts, or for antenatal cases. These groups are probably 
better served by static units. 

Dr. Hoffstaedt’s, perhaps unintentional, assessment of 
the merits of this relatively. new method in terms of 
‘investment and dividends ’’ cannot be allowed to pass 
without comment. Once doctors start on financial 
calculations in relation to man and his welfare, there is 
no end to the possibilities. Millions of people derive a 
distinet sense of well-being from the knowledge that they 


-are, for the moment at least, free from a disease they 


dread ; they are grateful to mass radiography. I doubt 
whether this knowledge can be too expensive for an 
increasingly tuberculosis-conscious population. Let us 
ask the public, who pay for it. 
G. Z. BRETT 
Physician-in-charge, 


e 
Mass Radiography Units, North West 


London, W.9. Metropolitan Regional Hospital Board 


Sir,—In his article of Dec. 9, Dr. Hoffstaedt produces 
some very interesting figures relating to the cost of 
mass-radiography surveys. It appears to us, however, 
that his article is open to a certain amount of criticism. 

In the first place, we feel that region no. 1 cannot be using 
its mass-radiography units on the most economical basis. 
Dr. Hoffstaedt says that over a period of 2'/, months 2315 
volunteers were examined by one unit from an area with an 
adult population of 53,790. That it should take a unit 10 
weeks to radiograph 2000-odd individuals requires some 
explanation. During an 8-week period our own unit, doing 
a similar type of survey covering approximately the same 
adult population, radiographed 10,200 volunteers ; and this 
survey included large films and clinical examinations. During 
this time the mobile unit moved seven times to various 
factories, school clinics, and so on. The target for one 
mobile unit should be at least 35,000-40,000 examinations 
per annum, and in many cases this figure can be considerably 
exceeded. 


In “ suggested uses for mass radiography ” Dr. Hoffstaedt 
has included dusty occupations such as mining, sand-blasting, 
and steel-dressing. The use of a miniature set for this type 
of work is perhaps open to objection. The Pneumoconiosis 
Research Unit, for instance, uses microphotography for 
the non-mining population of the Rhondda Fach Valley, 
whereas the mining population is being radiographed on full- 
sized films. 


Dr. Hoffstaedt also proposes that school-leavers should be 

one of the main groups for examination. This group is 
recognised as having the lowest incidence of pulmonary 
tuberculosis discovered in any surveys; and we suggest that 
it is far more important to examine these individyals after 
they have been in industry for a year or two. 
As used at present, mass radiography is essentially a 
chest service in which all abnormalities discovered are 
dealt with ; this includes both pulmonary and cardiac 
abnormalities. 

If it were wished to really cheapen this service, the 
following action would be necessary : 

The service would have to be regarded purely as a sieve 
for pulmonary tuberculosis, taking miniature films and repeat 
films of 4 x 5 in. size. The staff could then be reduced 
to: radiographer, assistant radiographer, dark-room tech- 
nician, and two clerks; clerical work would be cut down 
to an irreducible minimum and all cases immediately referred 
to a chest clinic. The post of medical director would be 
abandoned, and a consultant chest physician would attend 
for two or three half-sessions per week to read the miniature 
and large films. All surveys would be arranged by a secretary 
under the direction of the consultant chest physician. 


These measures would greatly lessen the cost of run- 
ning mass radiography in this country. Whether this is 
advisable at present is, however, questionable. 

A. G. Evans 
Medical Director. 


E. Posner 


Assistant Medical Director 
Keresley, near Coventry. Mass Chest Radiography Centre. 


PAY IN THE FORCES 


Srr,—In your annotation of Dec. 9, you draw attention 
to the discrepancy between specialist pay in the National 
Health Service and in the Armed Forces. An even 
more anomalous position will arise in the event of 
mobilisation, when a consultant employed on a ®/,, 
basis and doing domiciliary visits may be earning £3170 
exclusive of private work, and in addition may be 
receiving a merit award of another £500 or £1500. On 
mobilisation his salary for service away from his family 
and paid from the same ultimate source will drop, even 
as a-lieut-colonel with specialist pay, to about £1330. 
In the present state of international unrest, should not 
this situation be faced as a matter of urgency ? 

G. D. KERSLEY 

Bath. Colonel, A.M.S. (T.A.) 


MYX@DEMA FROM RESORCINOL OINTMENT 


Str,—The failure of Dr. Klein and his colleagues to 
produce goitres in rabbits treated with resorcinol, reported 
in their letter of Dec. 9, may have been due to their 
method of administration. 

After subcutaneous injection the drug is very rapidly 
absorbed, metabolised, and excreted. Thus, assuming 
that one injection per day was given, their rabbits’ 
thyroids may well have been free of influence from the 
drug for 20 out of the daily 24 hours. This is in striking 
contrast to methylthiouracil, much of which is retained, 
both concentrated in the thyroid and bound to the 
plasma-proteins. The cases of myxcedema reported by 
Bull and Fraser! presumably had a _ blood-level of 
resorcinol maintained by continued absorption from the 
ointment applied to the varicose ulcers. The anti-thyroid 
activity was demonstrated by Doniach and Fraser? in 


‘rats killed up to 2!/, hours after subcutaneous injection 


of the resorcinol. This short period was chosen purposely 
because of the expected rapid metabolism and excretion 
of the drug. 

The production of goitres by resorcinol in animals will 
almost certainly require a long course of frequent 
subcutaneous injections or skin inunctions, repeated as 
many times during the day as is required to maintain 


1. Bull, G. M., Fraser, R. Lancet, 1950, i, 851. 
2. Doniach, I., Fraser, R. Ibid, p. 855. 
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an anti-thyroid level ‘ot the drug 3 in the blood. re 
experiment of this type has recently been started at 
the Postgraduate School. A small number of rats are 
receiving twice-daily skin inunctions of resorcinol 
ointment to see if they develop goitres. 

It is, however, relevant that all our patients had a 
goitre and myxeedema, both of which subsided on 
withdrawal of the resorcinol. 


Postgraduate Medical School of 
London, W.12. 


I. 
RUSSELL FRASER. 


GEORGE HUGH CULVERWELL 
O.B.E., B.A., M.D. DUBL., D.P.H. 


Dr. Culverwell, chief inspector to the Home Office 
ander the Cruelty to Animals Act, died on Dec. 9. 

He was a graduate of Trinity College, Dublin, where 
he obtained « Stewart scholarship, the Purser medal, 
and the medal of the Dublin University Biological 
Association before he took his M.B. in 19138. During the 
1914-18 war he held a commission as major in the 
R.A.M.C., and on demobilisation he was for a time an 
assistant medical inspector of schools for Berkshire. 
This work led to his appointment to the children’s branch 
of the Home Office. In 1925 he published a paper on 
Feeding in Home Office Schools, based on his work as 
inspector of reformatories and industrial schools. 

G. 8S. M. writes: ‘‘ The Cruelty to Animals Act, for 
which Culverwell was chief inspector under the Home 
Office, became law more than 70 years ago, and since 
there has never been a prosecution completed under the 
Act no case-law on experiments on living animals exists. 
The proper administration of the Act therefore calls for 
high qualities of understanding and clarity of thought, 
of medical and scientific knowledge and experience, and 
of ability to discriminate between the letter and the 
spirit. In all of these Culverwell excelled. He had a 
prodigious memory, and the mental quality that so 
often accompanies that attribute forced him to spend 
himself to the uttermost. His death is a challenge 
to the common belief that no man ever died of too 
much work ; for he was never, at least in recent years, 
a man of robust health, and there can be no doubt that 
had he taken his duties more lightly he might well have 
survived to enjoy the retirement for which his many 
avocations promised so well. sg 


Births, Marriages, and Deaths 


BIRTHS 


KINNEAR.—On Dec. 8, at Wickham, Hants, the wife of Dr. J. D. 
Kinnear—a son. 

* RowLEY.—On Dee. 8, the wife of Dr. K. A. Rowley—a son. 

TALBOT.—On Dee. 9, ‘the wife of Dr. J. G. Talbot—a son. 


MARRIAGES 


MacWatTt—WatTts.—On Dec. 8, at Montreal, David MacWatt, M.B., 
to Freda Vernon Watts. 

SIDEBOTHAM—JEFFERIES.—On Dec. 2, at Wilmslow, Robert Noél 
Sidebotham, M.B., to Patricia Mary Jefferies, M.C.S.P. 


DEATHS 


BABINGTON.—On Dec. 10, at Margate, James William Herbert 
Babington, M.D. Edin., major, 1.M.s. re’ 
CULVERWELL.—On Dec. ’9, George Hugh Culverwell, 


M.D. Dubl., D.P.H. 

GaLLoway.—On Dec. 9, at Salcombe Hill, Sidmouth, Andrew 
Fleming Galloway, M.D. Glasg. 

Knock.—On Nov. 29, killed in action in Korea, Douglas Alexander 
Knock, M.B Lond., surgeon lieutenant, R.N., aged 27 

KyFFIn.—On Dec. 13, John Kyffin, M.R.c.s aged 84 

LowrE.—On Dec. 13, in Alexandria, Egypt, John Russell Lowe, 


M.B. Dubl., aged 27. 
MacCorMAac. —On Dec. 12 2, in London, Henry MacCormac, C.B.E., 


M.D. Edin., F.R.C.P 
Exmouth, John Muir, 


Morr. Dec. 9, 
M.B 

THOMAS, —On Dec. 11, at Welshpool, Montgomeryshire, Richard 
David Thomas, L.R.C.P.E., aged 84. 

WarnwriGnt.—On Dec. 10, George Bertram Wainwright, 0.B.E., 
M.B. Camb. 

WILLMORE.—On Dec. 8, in London, James Graham Willmore, 
0.B.E., M.D. McGill, M.R.C.P. 


O.B.E., 


at Marley, O.B.E., 
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TUBERCULOSIS RESEARCH 


IN its latest annual report, the research committee of the 
British Tuberculosis Association outlines investigations which 
are continuing or are being initiated, often in conjunction 
with other bodies. These include a study of the most favour- 
able type of case for treatment with thiosemicarbazone ; an 
investigation into the incidence and nature of tuberculous 
tracheobronchitis in this country ; a survey of histoplasmosis ; 
a controlled trial to determine the value of streptomycin in 
tuberculous endometritis ; and a small investigation to deter- 
mine the persistence of allergy after B.c.G. vaccination. The 
committee has so far sought mainly to ‘“ provide a sorting- 
house for ideas”’; but it hopes that interested organisations 
or individuals will contribute money for research grants. The 
hon. secretaries are Dr. J. V. Hurford, King George V Sana- 
torium, Godalming, and Dr. Maher Loughnan, Colindale 
Hospital, London, N.W.9 ; and the hon. treasurer is Dr. G. 8S. 
Todd, King Edward VII Sanatorium, Midhurst. 


ABBREVIATIONS 


Wirs his index of abbreviations used in English, French, 
German, Spanish, Italian, Danish, and Swedish medical 
publications, Alfred Peyser! tries to release the reader bogged 
down in a morass of initials. Between the multilingual 
prefaces and the index proper is a separate explanation of 
abbreviations used in the text; from this it is surprising to 
learn that “stet’? means “nomenclatura stethoscopica 
internationalis 1913.” A work of this sort is bound to be 
uneven, but it is strange to find that, though A.I.D. is defined 
(as “ Artificial Insemination Donator’’), A.I.H. is omitted. 
The range of the index may be illustrated by A.L.W. (arch. 
loop-whorl of Galton’s finger-print system) and S.H.M.O. 


A CRITIC OF EDUCATION 


Ir has been well said that the hardest thing a man is called 
upon.to do is to think. Sir Sheldon Dudley ? feels that our 
present educationai system does not give the potential 
thinker much help. He regards it as a very complicated and 
expensive system, giving barren results. And why is this 
so? Largely because the rewards of the teaching profession 
are so low: the right men and women are available but not 
at the price paid to a manual labourer. In the course of his 
book Sir Sheldon deals with the vagaries of the herd instinct 
in human affairs, with suggestion and auto-suggestion, and 
with the changes in the values of words as symbols. He at 
least is playing his part in provoking thought. 


A PORTABLE AUDIOMETER 


EvEN slightly impaired hearing is a serious handicap, and 
may cause a child of normal capacity to seem backward at 
school. In industry, too, the worker with impaired hearing 
may be at a disadvantage. and can often work better if his 
disability is recognised and eorrected with a hearing-aid. 
Testing for such partial deafness with a pure-tone audiometer 
is now‘ the accepted method, and Messrs. Amplivox? have 
lately produced a convenient portable audiometer (their 
model 70) which should be useful to school doctors and 
industrial medical officers. The instrument will work on 
either A.C. or D.C. mains and incorporates a voltage regulator 
which automatically compensates for mains voltage variation 
Moreover it is neat and convenient, and weighs only 14lb. 
It allows for air-conduction-testing at 8 pure tones with 
frequenci‘s of 125-8000 cycles per sec., and with a maximum 
intensity ranse of 1U0 decibels, in 5-decibel steps. Since 
there is a single zero reference, the same figures are read on 
the hearing-loss scale for all frequencies ; so it is possible, by 
setting the hearing-loss dial at 15 or 20 decibels and checking 
the desired frequencies in quick succession, to spot any child 
who cannot hear each at tie chosen intensity above the 
normal hearing threshold. The calibration is said to be 
extremely accurate, al] tolerances being within the require- 
ments published by the Medical Research Council and the 
American Medical Association. The instrument is provided 


i. ‘Pars pro Toto : Breviarum Medicum dntetuationnte. Stockholm : 
Almaqvist & Wiksell. 1950. 


Pp 
2. The Four Pillars of Wisdom : Approach a 


Education. By Sir DUDLEY, K.C F.R.S., 
medical director-general, Royal Novy, 1941-46. 
C. A. Watts. 1950. Pp. 243. 88. 6d. 


3. Amplivox Ltd., 2, Bentiuck-street, Louuon, W.1. 
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with one genuine and one dummy siosanes’ nouniuih on a 
headband ; these, with the mains lead, pack into a lock-up 
compartment in the audiometer when not in use. A draw- 
back to the instrument is that it has not the full range of 
frequencies and cannot be used to test for bone conduction. 
Messrs. Amplivox were among the first firms to produce an 
audiometer in this country, and their larger model is one of 
the best instruments of the kind now made in the world at a 
competitive price, However, this smaller model (which costs 
80 guineas) will clearly serve a useful purpose, and is welcome. 

Their latest hearing-aid (model KA, Amplivox) like most 
other modern aids of the same type has automatic volume 
compression, which is specially useful to patients with 
perceptive deafness and low noise tolerance. 


University of Cambridge 
poy Dec. 2 the following degrees were conferred : 


A.—Frank Howarth, Lilpyd. 
M. —Peter Sainsbury, G Fleming, W. L. Calnan, Harry 
utler. 
M.B., B.Chir.—*Ion-Dan Edeleanu. 


*By proxy. 
University of London 


At a recent examination for the pD.p.m., the following 
were successful : 


J. A. Ardis, Laura M. Barlow, A. 8S. Clark, R. A. Cohen, R. B. 
Davis, J. R. E. Dobson, Omar Elgarem, Alick Elithorn,. ‘Walter 
Fabisch, Leslie Ford, G. J. 1 ae ms J. T. Hutchinson, W. A. 
Maclirath, H. E. S. Marshall, J. K. Morrice, B. J. Phillips, 

R. M. Phillips, Harry Pozner, A. ef Robin, Ernst Rosenthal, 
Theodore Schlicht, R. D. Scott, D. B. Stone, D. L. C. Thomas, 
W. L. Tonge, John Towers, W. H. Trethowan, H. de B. Warren, 
C. H. A. Wedeles, A. C. Woodmansey, T. A. Wylie. 


The following have been recognised as teachers of the 
university in the faculty of medicine in the subjects indicated : 


Mr. A. L. Abel, Mr. S. O. Aylett, and Mr. David Levi, surgery, 
Mr. A. B. Evans, obstetrics and gynecology, Dr. R. J. Jarman, 
anesthetics, Dr. J. L. Lovibond, medicine, all at Westminster 
Medical School ; Miss Josephine Barnes, obstetrics and gynecology, 
Dr. Helen Dimsdale, medicine, Mr. H. D. Johnson, surgery, Royal 
Free Hospital; Dr. W.S. Feldburg, F.R.s., physiology and pharma- 
cology, National Institute for Medical Research; Mr. A. J. Heriot, 
surgery, King’s College Hospital; Dr. J. W. Litchfield, medicine, 
Dr. Ernst Neumark, pathology, St. Mary’s Hospital; Dr. F. D. 
Howitt, physical medicine, Middlesex Hospital ; Sir Paul Mallinson, 
mental diseases, St. George’s Hospital. 


Royal College of Surgeons of England 
At a meeting held on Dec. 14, with Prof. Ernest Finch, the 
vice-president, in the chair, the council received from Viscount 


- Nuffield a portrait of himself by John Wheatley, a.R.A. 


Mr. R. Marnham was admitted to the court of examiners. 

Professor Finch was appointed Bradshaw lecturer and 
Mr. W. R. Le Fanu Thomas Vicary lecturer for 1951. 

Diplomas of fellowship were awarded to the following : 


+W. M. Owen, *J. H. Dobree, J. G. Jamieson, 
*C. A. Cook, G. D. Cribb, L.C. L. Gonet, O. C. a Alexander Katz, 
P. H. Tasker, pe J: Fowler, “i. 5 Reed, M. R. Thompson, *E. C. 
Glover, J. W. F. Richardson, tJ. T C. Jenkins, R. T. Routledge, 
t J.C. A.J. Partridge, Perkins, J.K. Wright, H. H. 
Bentall, tL. G. Kingdom, C. W.S.F. Manning, W. K. Douglas, J. R. 
Moffat, R. M. Redwood, M Devas, W. E. J. Bennett, L. S. A. 
Boothroyd, R W. L. Hurt, P. S. London, E. L. De W.A. 


Declan O’Keeffe, W. H. Davies, A. R. Calo, ry : L. Misso, A. T. 
Watson, tP. R. Das Gupta, M. A. ‘Abdallah, . L. MacDiarmid, 
Burkitt, T. S. Jairam, T. A. Kayinond Dobson, 
A. H. , Ww. N. H. Burwell, T. L. Carr, tS. L 
A. Cragg, J. M. Dutton, Johnston, B. K. 
Mukherji, tVaitialingam yagam, J. Spence, oW. 
Walker, D. 8. Eldin, J. W. Cc. R. Helsby, Hudson, 
J.B. Lynch, I. A A. McGregor, tAsghar Nizami, I. . Potts, Weeds We 
Sharrard, Joseph. Siegler, Martin Singer, J. 6. G. Tx Watts, 
H. J. W right, G. R. Anderson, G. S. Gunter, D. G. Hurley, J. Ww. 
Jack 7, P. G. Jones, C. R. Neve, James Oldfield, T. P. S. Powell, 
+H. J. Shaw, T. V. Simpson, W. N. Gilmour, R. P. Hewitson, 
E. uw Kupfer, Wendy E. Lewington, J. K. Madan, tJ. H. Seymour, 
C. J. Windsor, John Crossley, O. R. Nicholson, K. C. Mahajan. 


*In Ophthalmology. tIn Otolaryngology. 
Faculty of Anesthetists : The following were elected to the 
fellowship : M. H. Davison, F. K. Boston, C. H. Budd, m.c. 


Lebanon Hospital for Mental Diseases 

At the recent jubilee celebrations of this hospital at 
Asfuriyeh, Dr. W. M. Ford Robertson, the medical director, and 
Dr. Amin Khairallah and Dr. Joseph Hitti, members of the 
local executive committee, received from the President of the 
Republic the golden medal of the Lebanese Order of Merit. 
A new admission pavilion was opened. Dr. J. R. Sawle Thomas 
attended the celebrations on behalf of the London general 
committee, and lectured in Beirut and Tripoli on psychiatric 
care under the British National Health Service. 


NOTES AND 
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Royal College of Obstetricians ant Gynecologists 

At a meeting of the council held recently with Prof. Hilda 
—- the president, in the chair, Mr. Geoffrey Keynes and 
Dr. R. J. Minnitt were admitted to the fell’ wship. Lever- 
mee scholarships were awarded to Mr. L. W. Cox, F.R.C.S.. 
Dr. J. C. McClure Browne, and Dr. D. C. A. Bevis. 

The following candidates from Australia and New Zealand 
were elected to the membership : 

Lois E. Benson, A. D. Byrne, Michael Connaughton, E. W. 
J.M. F. G. Favaloro, R. C. Gordon, A. M. B. Grant, 

. A. Green, W. R. D. Griffiths, A. L. Hellestrand, R. E. Hemsley. 
D. ne nthe gy Ww. G. Jasper, A. R. Long, R. H. Macdonald, 
Ella A. N. Macknight, L. O. S. Poidevin, N. H. W. Saxby, J. R. 
Sherwin, W. L. Sloss, K. F. Tarlinton, H. R. Thomson, Helen E 
Thomson, T. W. Vorrath, Marjorie R. Walker, Aliee Wheildon. 


The following candidates from New Zealand were awarded 
the diploma in obstetrics : 

T. J. Buckley, R. - Grigor, R. G. Gudex, G. C. Liggins, Diana 
Montgomery, R. A. Warren 
London District ound Associations 

The Central Council for District Nursing in London have 
compiled a list of the associations in the Metropolitan Police 
area. Copies may be obtained from the council, 25, Cockspur 
Street, S.W.1. 
Temporary Residents 

The Minister of Health has decided, after consultation with 
the General Medical Services Committee, that fees shall be 
paid to general practitioners in respect of temporary residents 
only where treatment has actually been given. 


Future of the Tuberculosis Service 

The public-health section of the Royal College of Nursing 
is holding a conference on this subject on Saturday, Jan. 13, 
at 2.15 P.m., at the college, Henrietta Place, London, W.1. 
Dr. Philip Ellman will be in the chair, and Dr. G. E. Godber 
will speak. Those who wish to attend should write to the 
secretary of the section before Jan. 6. 


Army Medical Exercise 

Last week representatives of the army medical services 
of the British Commonwealth and the Western Union countries, 
together with those of the U.S.A., Norway, Denmark, and 
Italy, attended a medical exercise at the Army School of 
Health, Mytchett, near Aldershot. The purpose was to 
discuss problems arising from exercise “‘ Horatius”’ held last 
May at Camberley. 
Heberden Society 

At the annual general meeting of this society on Dec. 8 
and 9, Sir Henry Cohen was elected president for 1951, with 
Lord Horder as president-elect. Papers were read by Prof. 
E. C. Dodds, F.R.s., and Dr. Peter Bishop on Endocrine 
Aspects of the Rheumatic Diseases; Dr. Frangon (Aix-les- 
Bains and Paris) on Psoriatic Arthritis; Dr. James Reid 
on Salicylates in Rheumatic Fever; Dr. Francis Bach on 
Splenectomy in Rheumatoid Arthritis; Dr. R. M. Mason on 
Familial Ankylosing Spondylitis; and Dr. C. J. M. Clark 
on Psychological Factors in the Treatment of Rheumatoid 
Arthritis. Prof. E. C. Kendall will give the Heberden oration 
in 1951. 


Apps, H. sr. C. C., M.B. Camb., M.R.C.P.: tuberculosis physician, 


Brown, D. J. A., M.B. Lond., D.A.: consultant anesthetist, Bury 
and Rossendale inospitaas. 

BuRBIDGE, H. C., jun .: anesthetist, hospitals of 
Banbury and district W Morris Ort! rthopedic ospital. 

CLAYTON, R. B., M.R.C.S., D.A.: consultant anesthetist, Aylesbury 
and High Wycombe be groups of hospitals. 

CULBERT, T. D., M.B. Edin., D.A.: senior consultant anesthetist, 
Manchester Babiew and Children’s group of hospitals and 
North Manchester group of general hospitals. 

Dawson, J. S., M.B. Glasg.: asst. psychiatrist, Hartwood Mental 
Hospital, Lanarks. 

PouTon, E. G., M.B. Lond., F.R.c.8.: thoracic surgeon, Stoke-on- 
Trent rye of hospitals. 

JACKSON, M.B, Edin.: appointed factory doctor, Carnforth 
district, Lanes. 

JonEs, I. D., jun., M.B. Lond., D.A.: ansesthetist, hospitals of 
Banbury district and Wingfield Orthopzedic ospital. 

LEE, WILLIAM, M.B. Leeds :: consultant chest physician i.c. area 
‘including Salford and two health divisions of Lancs. 

McADAM, WILLIAM, M.D. Glasg.: psychiatrist, Crichton Royal 

SEWARD, E. H., M.A., B.M. Oxfd, D.A., D.OBST.: consultant anees- 
thetist, Aylesbury and High Wycombe aratpe of hospitals. 

Hospital for Sick Children, Great Ormond St., London: 

Orthopedic Registrars : 
CRONIN, J. D., M.B. Lond., F.R.C.s. 
Hay, B. M., M.B. N.z., F.R.C.8. 
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maximum 
efficacy 


minimum 
H~aAD\ risk 


compound sulphonamides 


The solubility in the urine of three sulphonamides administered 
together is considerably greater than that of one sulphonamide 
in the same total dosage. The risk of crystal deposition and its 
attendant danger of renal damage has been largely overcome 
oy the use of such mixtures of sulphonamides. 


The bacteriostatic activities of the three components of 
‘Sulphatriad ' brand compound sulphonamides are additive, 
whereas the danger of crystalluria is only as great as if each 
component had been administered separately in the same 
partial dosage. 


‘SULPHATRIAD ' is supplied as follows 
‘ Tablets: containers of 25, 100 and 500 x 0-50 gramme 
Suspension: containers of 4 and 40 fl. oz. 
(each tablet or each fluid drachm of suspension contains 
sulphathiazole 0-185 gramme, sulphadiazine 0-185 gramme, 
sulphamerazine 0-130 gramme) 


manufactured by 


MAY & BAKER LTD 


distributors 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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* The “LEWLAB” INHALERS are particularly 
recommended for use with ALEUDRIN Solution 


16 


TRADE MARK 


ALEUDRIN 


The ORIGINAL Brand 
N - Isopropyl - nor - adrenaline sulphate 


Packing: ALEUDRIN Tablets 0.02 g. 
for sublingual administration 
Tubes of 20 and bottles of 100 tablets 


ALEUDRIN Solution 1% for inhalation* 
Bottles of 10 and 120 c.c. 


LEWIS LABORATORIES L™ 


| SUN BUILDINGS, PARK ROW, LEEDS 1 


A 

For for D RIN 

As props D RIN 
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For 
all conditions of the respiratory 
tract characterised .by 


Excessive Coughing 


TERPOIN Elixir has long enjoyed high reputation with 
physicians throughout Great Britain and overseas for 
the effective relief it affords in all conditions of the 
respiratory tract characterised by excessive coughing. 
TERPOIN is presented in a palatable syrup base of 
bright golden colour and is well-tolerated and accepted 
by young and old. It is expectorant, mildly antiseptic, 
sedative and does not induce cerebral depression. 


TERPOIN is thus indicated in the distressing 


and exhausting “night cough” so frequently 
associated with acute and chronic bronchitis, R Pp 
bronchial asthma and pulmonary tuberculosis. 


Alleviation is prompt and restful, recuperative 
sleep, so valuable in the treatment of such 
conditions, is ensured. 


Anti-Tussive Elixir 


(Contains per 100 parts) 


Clinical samples and literature Eucalyptol B.P. 0.083,,Terpin. Hydr. B.P.C. 0.183, 


gladly, on request. 


Coden. Phosph. B.P. 0.366, Menthol B.P. 0.366. 


HOUGH HOSEASON & CO. LTD * CHAPEL STREET * MANCHESTER 19 ; 


SEDATIVE 
*“RHYSO-VAL* 


A synergistic combination of pure valerian extract 
and minimal doses of carbromal B.P.C. producing 
an enhanced therapeutic effect. Free from odour 
or taste, each dragée contains valerian extract 
equivalent to 30 minims Tinct. Valerian B.P.C. 
and carbromal B.P.C. 4 gr. 


% FREE FROM BARBITURATES 
% NO SECONDARY REACTIONS 


% NO CUMULATIVE EFFECT 
% NO KNOWN CONTRA INDICATIONS Gt 
Medical literature and samples on request 


COATES & COOPER LTD 


WEST DRAYTON MIDDLESEX 


for Children & Adults 


VALERIAN DRAGEES 


PYRAMID WORKS 


THERE |S NO SUBSTITUTE 


WHEN PRESCRIBING CHLORODYNE 


medical men should be 
particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 


‘*DOr. Collis Browne’s’’ 
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A ring at your bell.... 


... during the Winter months may 
signify another elderly rheumatoid 
patient, seeking relief from pain. 


A combination of Acetylsalicylic Acid 
Phenacetin and Codeine may be your Analgesic of 
choice, this is found in HYPON TABLETS with 
the addition of Caffeine as an anti-depressant and 
a fractional dose of Phenolphthalein to overcome 
Colonic Stasis, a side effect so often associated 
with prolonged administration of Analgesics to 
the aged. 


Each tablet 8 grains 
HYPON TABLETS are well tolerated ; ) HYPON TABLETS are not advertised for 
and rapidly disintegrate, thus full | sale to the public, and are available on 
therapeutic effect is assured. prescription from Registered Pharmacists. 


TABLETS 


Literature and samples available on request from the Medical Department. 


Invalid Bovril is a highly wf 2% 
concentrated form of Bovril 
for use in the sick-room. Ss. 
Prepared without seasoning, 

it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


BOVRIL 


THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL CHEMISTS 


Against 
exhaustion | 


The energising and therapeutic effect of 
glucose is available in a most acceptable form in 
LUCOZADE. 


Whereas ordinary glucose preparations may 
have a sickly and even nauseating effect on the 
palate, LUCOZADE is remarkably refreshing. 
Once tasted — it is never refused. 


An 


This pleasing 
characteristic is of the 
greatest value in treating 
cases of shock, physical 
exhaustion and 
other conditions 
requiring glucose 
ingestion. 


(Containing Dextrose, 
Maltose, and Dextrin 


improved 
» in solution equivalent 


form of 
glucose therapy} 


LUCOZAD 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


M.17 


| 
Ao FORMULA 
SS Acid. Acetylsalicyl. 40-22% 
Caffin . . . 200% 
Codein. Phosph. BP... 099% 
Phenolohth 
= 
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Cu addition tw 


MODERN THERAPEUTICS 


Mathamints—an aspirin sugar-coated chewing gum 
YY, with a spearmint flavour. 
Y Mathamints have been used with success for severe 
YY pharyngitis and mild tonsillitis. The act of chewing 
YG stimulates the flow of saliva which becomes 

impregnated with acetylsalicylic acid. This in turn 
irrigates the inflamed mucous membranes. Sub- 
ject.vely there is an almost immediate soothing 
effect, and resolution of the inflammatory process 
occurs rapidly. 


Mathamints possess anti-rheumatic properties and 
may be safely administered to children. 
They will not irritate the mem- 

branes of the stomach and they 
have the added advantage of 
being palatable and hardly 
distinguishable from a 
sweetmeat. They are 
also indicated in the 
palliative manage- 
ment of nerve pain, 
neuralgia, and gout 
and useful in influ- 
Sun with 
Quinine 


vom MATHAMINTS 


Further perticulars available on request from 
WILLIAM MATHER LTD., 


DYER STREET 


CHESTER ROAD, MANCHESTER 18, ENGLAND 
(Estabiished 


for more thon @ century) 


LEADWORK FOR RADIOACTIVE PROTECTION 


MATTHEW HALL 
& CO. LTD. 
26-28 Dorset Square 
London, N.W.1 
PADdington 3488 


Packed Power 


for 
Modern Techniques 


PHILIPS DX3 FOUR-VALVE DIAGNOSTIC UNIT 


This four-valve diagnostic unit by Philips 
positively compels attention. Its fine 
engineering features, its guaranteed 

tformance and proved reliability place 
it unmistakably in the aistinguished class. 
Proof that in the ‘DX3’ progressive 
radiological opinion has been very well 
interpreted is evident from the enthusiasm 
with which it has been received. Users 


introduction of mains frequency compensa- 
tion. They endorse, too, the ‘Quantic’ 
automatic control which exercises constant 
vigilance in the ‘safe maximum’ region 
and protects the tube against overload. 
The ‘DX3’ is of medium output — 100 
kVp and up to 300 mA fitted with oil 
immersed valves and arranged for two 
tubes — stationary or rotating anode. 


praise the linear kV scale of which the 
reading remains valid irrespective of the 
load. They like, also, the electronic timer, 
the completely independent choice of mA 
and exposure times, and the precision now 
possible with repetitive techniques by the 


Send obec for full information. 


PHILIPS 
ELECTRICAL 


LIMITED 


MAKERS OF : X-RAY EQUIPMENT FOR ALL PURPOSES. 


RADIO & TELEVISION RECEIVERS. 


ELECTRO-MEDICAL APPARATUS. 
SOUND AMPLIFYING INSTALLATIONS 


LAMPS & LIGHTING EQUIPMENT. 


X-RAY DEPARTMENT, CENTURY HOUSE, 


SHAFTESBURY AVENUE, 


LONDON, W.C.2. 
(xp5678) 
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When advice on 


is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts ot the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
** Contraception in Medical Practice,’’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 
(61/165, ROSEBERY AVENUE, LONDON, E.C.1 


Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 


THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS PHENOXET OL 


IPA 


Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. 


Phenoxetol is not inactivated in the presence of serum. 


Phenoxetol is especially effective against gram-negacive 
organisms including Ps. pyocvanea. It is used by local 
application in the treatment of infected wounds...abscesses 
indolent ulcers... associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of burns 
or superficial wounds. it is especially useful in the prep- 
aration of surfaces for skin grafting associated with Bs. 
pyocyanea, and may also be used together with Penicillin 
in solutions and creams. , 


Phenoxetol should not be used for parenteral injection. 


References: Lancet. 1944, 247, pp. 175 and 176 British Medical 
Journal: 1946, I, p. 50 Pharmaceutical Journal: 1945, 155, p. 245. 


Original Boxtles ~ 100 cc., 250 cc., 500 cc., 1,000 cc. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 


TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 
Sole Distributors for the United Kingdom: 
P. SAMUELSON & CO. 
AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 
Telephone: Royal 2117-8 


Will you 
increase our 
knowledge? 


Here are ten points that sum up what fifty 
hospitals told us they look for in choosing mattresses. 


I. Correct support. The patient, unless otherwise required, 
should be supported so that the spine is straight — the position 
most restful and relaxing and helpful to recovery. ; 
2. Prevention of chafing. The springing must not flatten 
the fleshy parts of the body. 

3. Prevention of bed.fatigue. There must be full support 
where the body is heaviest; no sagging; less tendency for the 
body to slip. 

4. Easy sterilization. All metal parts must be rustless and fit 
for repeated sterilization. 

5. Satisfactory stoving. Springs must be of a type whose 
life is lengthened, not lessened, by frequent stoving. 

6. No tufts or piping. These can collect dust and germs 
and must be avoided. 

7. Removable ticking. To be easily slipped off and 
laundered. 

8. Variable construction. Mattresses varying in thickness 
and part mattresses for “‘ Fowler” type and other adjustable 
beds must be available. 

9. Hospital’s own materials utilized. Any available hair 
from existing mattresses should be used again with Intalok 
spring centre. 

10. An Extensive Guarantee. Every Intalok spring unit is 
guaranteed for ten years. 


Can you add to this list ? 


We believe it is our business to. know, down to the last detail, 
what is needed by those whom we exist to supply. We believe, 
also, that it will be to everyone’s advantage if all who have 
knowledge of this special subject will pool that knowledge. 

If you know of some need that your experience tells you is not 
being supplied by Intalok Mattresses or the Intalok Service we 
rhall make it our business to produce the right answer to fill that 
reed — whatever it costs in research and experiment. 


NOTE: A list of hospitals now using Intalok Mattresses will be 
supplied confidentially to buying authorities who care to apply. 
Please write to INTALOK, LTD., Leicester Rd., Nuneaton 


PRODUCT OF THE SLUMBERLAND GROUP 
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FERBERS LTD 


FERBERS LTD 
FERBERS LTD 
FERBERS LTD 
FERBERS LTD 
FERBERS LTD 
FERBERS LTD 
FERBERS LTD 
FERBERS LTD 
FERBERS LTD 
FERBERS LTD 
FERBERS LTD 


efficient circulation 
INDICATIONS : 


of chilblains, etc. 


Calcium Phosphate 2 gr 
PACKAGING : Packs of 24 artd 100. 


“CALCIVITA” 


Capsules of Vitamins A and D combined with Calcium | 
Phosphate. Easily assimilated. Vitamins A and D are | 
essential for growth and building-up of young children | 
and the Calcium Salts are a necessity for the mainten- | 
ance of healthy bone and muscle formations and | 


, For bone and teeth formation and | 
rachit.c tendencies in children. 
period of rapid growth. Prevention and treatment 


FORMULA : Halibut Liver Oil 2} mins., 32,000 1.U.s 
Vit. A per gram., 2,000 I.U.s Vit. D per gram., 


DOSAGE : One capsule three times daily after meals. 


“VITAMAXA” 
* FERBER* 

A perfectly balanced combination of all the essential 

vitamins in capsule form. Specially preparec to make 

good deficiencies arising from dietary deficie: cies and 
malnutrition. 

INDICATIONS : Malnutrition. Restricted, fluid or light 
diets. Diets lacking in fats. Genera! tonic during 
convalescence. 

FORMULA: 4,500 1.U.s Vit. A, 50 1.U.s Vit. B,, 
20 Sherman units Vit. By, 20 I.U.s Vit. C, 450 
1U.s Vit. O. 

DOSAGE : One capsule three times daily after meals 

PACKAGING : Packs of 24 and 100. 


For use during | 


Sampies and detailed literature gladly sent on request. 


lid 


CARLTON WORKS, ASYLUM ROAD, LONDON, S.E.I5. 


NEW CROSS 0231/2. Established 1896 


ood stimulants for 
the appetite in post-operative 
and convalescent conditions— 
Schweppes Dry Ginger Ale, 
Ginger Beer or Tonic Water 


APPOINTMENT 


AINERAL WATER MANUFS TURERDS 


SCHWEPPES LTO 


CLEAN REFRESHING PALATABLE 


TRUSS FITTERS sent 
anywhere ‘at short notice 


Fully qualified and en men and women fitters of 
Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance Co., Ltd. 
80, Chancery Lane, London, W.C.2 


Hilton Chambers, Hilton St., Stevenson Sq., Manchester | 
66, Rodney Street, Liverpool | 


(754B) 


VALENTINE’S MEAT JUICE 


ean 


IS AGAIN AVAILABLE 
THROUGH 
LOCAL CHEMISTS 


VALENTINE’S MEATJUICE 
COMPANY 


RICHMOND, VIRGINIA, U.S.A. 


QUEEN 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete 
range of toilet and beauty preparations 
specially for those women who have 
sensitive skins. Queen products contain 
no orris in any form, nor any other skin 

irritants AND ARE RECOMMENDED 

BY THE MEDICAL PROFESSION. 
Lip Sticks now available. 


Write for booklet to :— 
BOUTALLS CHEMISTS LTD. 


60 Lambs Conduit St., London, W.C.1 


Over 180 Doctors and Surgeons use 


FINDERS TELEPHONE-MESSAGE SERVICE 


Details from WELbeck 6655 
(open always, never engaged) 


= 
= 


THE WORLD’S GREATEST BOOKSHOP 


Large Dept. tor Medical Books 

New & secondhand Books on every subject 
119-125 CHARING CROSS ROAD, LONDON, W.C.2 
Gerrard 5660 (16 lines) ye (Open 9-6 inc. Sats.) = 
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JENNER INSTITUTE sucerinatet VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


: SINGLE VACCINATION TUBES - 10d.each; 9s. dozen. Postage extra Telegrams : 
BaTTerRsEa 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


“ JENVACTER, PHO! 
LONDON” (2 words 


Telephone : HOLborn 1342 
» ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.! 
CHEMICAL ANALYSES 


CLINICAL EXAMINATIONS 


Three Homes in South Devon. One by the sea, one 1100 
ft. up on the moors, and one in woodlands. Ideal for 
asthma, chest, and general debility. For Doctor’s and 
Almoner’s references and full details apply to Mr. and 
Mrs. Markus, Hapstead, Buckfastleigh, Devon. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 

ychotherapy, narco-analysis, modified insulin, occupational 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 
Est. 1911 MIDDLESEX Tel. BYRon 1011 
: (Incorporated Association not carried on for profit) 
Pri Ni H 
in Men and Women. 


are made. Modern’ treatments available. Particulars sent on 
tequest. 


Chairman ing Board: Sir W. P. MacArruour, 

Medical Director: H. M.A., M.D., F.R.C.P. 

Deputy Director: Grack H. M.A., M.B. 

Assistant Psychiatrist: Guiyn Davis, B.A., M.R.C.S., D.P.M. 

Consulting Physician: J. Barrie Murray, M.A., 


Warden: Miss Wintrrep SHEerwoop, S.R.N. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. A dation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements, 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. EALing 7000) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Hliness, including Alcoholism and Drug Addiction. Uncertified and 


crapy. E.C.T., ete certified patients are admitted. This well-known Home for Men and Wom 
y. E.C.T., ete. 
Separate house in six acres of grounds nearby for convalescent has been reorganised, and all well-tried modern tr are 


patients. DOUGLAS MACAULAY, M.D.. D.P.M. Dr. H. PULLAR-STRECKER 


Dr. G. W, SMITH, O,B.E. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 

There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 

Resicent Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 


Apply SrcrETARY Telephone: Ruthin 66 


Inclusive charges 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UrPER AND MIDDLE CLassES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT. Telephone; Ashton-in-Makerfield 7311. Telegraphic Address; Wootton, Ashton-in-Makertleld. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON i 
PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, an sodieatomiedl examinations. Private 
rooms with Se nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provi 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can*be admitced. It is equipped 


‘ with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 


insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombi¢res treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy_ and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit, 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e 


to. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
ean be seen in London by appointment. 


CAMBERWELL HOUSE, 33, Peckham Koad, London, 8.E.5 


A PRIVATE HOSPITAL FOR THE a... 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis cou 
ing greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolon 
immersion baths, shock and all modern forms of treatment. Chapel. 
Senior Ph Dr. M. T, HASTINGS, assisted by An Illustrated Prospectus fees, which are reasonable, 
8 resident Staff and visiting Consultants P may be obtained upon to the Secretary > 
The Convalescent Branch is HOVE VILLA. BRIGHTON. 


. e object of this Hospital is to provide the most efficient 
e tH EA D L E ROY A L CHEADLE Vee for the treatment and care of patients of both 


CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


‘ 7 Hospital is governed by a Committee appointed by 
A Registered Hospital for MENTAL DISEASES and its 9 yofijni ND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales UN'ARY: TEMPORART. CERTIFIED 


For Terms ard further information apply to the MEDICAL SUPERINTENDENT Telephone - GATLEY 223! 


NORTHUMBERLAND HOUSE Academic and Educational 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts, DIPLOMA OF FELLOW : 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- Notice is hereby given that the following Examination wil) 
Patients received without certification. Insulin Coma Unit. | gommence on the date stated below :— 
‘.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. PRIMARY EXAMINATION 
Telephone : STAmford Hill 7866/7 (2 lines) Wednesday, 24th January 
ms : * Subsidiary, London.” 


Telegra Candidates who have fulfilled the necessary conditions, and 
Medical Superintendent : ROBERT M. R1@GALL, Member, British 
Psycho-Analytical Society. , who desire to present themselves for examination, must give 


yA , 8-11, Queen-square, London, W.C.1, at le 


; : the full amount of the fee (£10 10s.) for the Examination. 
On the Cotswold Hills, seven miles from Cheltenham, Ww kes F. i STENT, Examinations Secretary. 


Stroud and Gloucester, equipped for the treatment of | ~ CHELSEA POLYTECHNIC, Manresa-road, 8.W.3 
Pulmonary Tuberculgsis. 


“Psyonotu, Loxpox” 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


. 2 SPECIAL EVENING COURSES, each consisting of 6 lectures 

Terms from £9 I5s. 6d. per week at 7.30 P.M. will be held as follows = — “ph 

1) Analgesics,”” by A. H. Beckett, B.SC., PH.D., A.R.I.C. 

Full COTSWOLD GARSTORIOM, | (Lecturer in Pharmaceutical Chemistry, School o 


bh j Pharmacy of the University of London), on THURSDAYS, com- 
Teleph 3 2181 Telegrams: ‘‘ Hoffman, Birdlip’ mencing JANUARY. 


w 
™~ (2) “ Surface Activity in Relation to the Formulation of 
SPRIN GFIELD HO USE Pharmaceutical Preparations,” by C. L. J. Coles, B.PHARM., 


PH.c. (Deputy Head of Pharmaceutical Research, Glaxo 


Phone: BEDFORD 3417 Near BEDFORD | Laboratories, Ltd.), on TUESDAYS, commencing on 16TH 
For Mental Cases with or without Certificates The fee for either course is 15s. 
extn charge) Bedrooms | free on application to the Head of the School of 


INTERVIEWS IN LONDON BY APPOINTMENT 
A 3-day CLINICAL COURSE will be held at the Red Cross 
UNIVERSITY EXAMINATION POSTAL INSTITUTION Sanatoria of Scotland (Glen o’ Dee and Tor-na-Dee) on 17TH, 


\ 18TH, and 19TH JANUARY. Fee £3 3s 
POSTAL COACHING FOR ALL MEDICAL EXAMINATI 


‘ONS Applications for further information and enrolment should 
For Prospectus and list of tutors apply to Dr. G. KE. OaTEs, | pe addressed to the Secretary, Tuberculosis Educational 


University Examination Postal Institution 17, Red Lion- Institute, Tavistock House North, Tavistock-square, London, 
W.C.1. 
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INSTITUTE OF NEUROLOGY, Queen-square, W.C.1 
(The National Hospital, Queen-square, and 
The Hospital for Nervous Diseases, Maida Vale) 

A Full-time COURSE IN CLINICAL NEUROLOGY will be held 
at The National Hospital, Queen-square, for 10 weeks beginning 
on 8TH JANUARY, 1951, consisting of lectures and demonstrations 
in medical neurology, anatomy and physiology of the nervous 
system, methods of examination, neuropathology and psychology. 

The Lectures are given at NOON and 2 P.M. daily, and 
arrangements can be made for students to attend these without 
entering for the full Course. 

_Application should be made to the Dean, Institute of 
Neurology, The National Hospital, Queen-square, W.C.1. 


INSTITUTE OF NEUROLOGY, Queen-square, W.C.1 
(The National Hospital, Queen-square, and 
The Hospital for Nervous Diseases, Maida Vale) 

A_ COURSE OF CLINICAL DEMONSTRATIONS, open to post- 
graduates, will be held at The National Hospital, Queen-square, 
On WEDNESDAYS at 4 P.M. from the 10TH JANUARY to the 21ST 
MARCH, 1951, inclusive, and also on SATURDAYS at 10.30 A.M. 
from the 6TH JANUARY to the 17TH MARCH, 1951, inclusive. 

Application for a ticket should be made in writing to the 
Dean, Institute of Neurology, The National Hospital, Queen- 
square, W.C.1, and a remittance of 1 guinea to cover the fee 
should be enclosed. No doctor is permitted to attend both 
Wednesday and Saturday demonstrations. 


INSTITUTE OF ORTHOPADICS. 


COURSE IN 
ANATOMY, PHYSIOLOGY AND PATHOLOGY OF JOINTS 
15TH-23RD JANUARY, 1951 
Monday, 15th January, Great Portland-street 
10.00 a.M...Anatomical and  Physio-..Prof. D. V. Davies 
logical Principles 
11.45 a.M...Chemistry of Synovial Fluid..Dr. T. F. Drxon 
12.45 p.m... Lunch 
1.45 P.:...General Pathology of Joint..Dr. H. A. Sissons 
Structures 
4.00 P.M...Tea 
4.30 p.mM...Anatomy of Pectoral Girdle.. Dr. J. 
Tuesday, 16th January, Country Branch, Stanmore 
10.30 a.m...Congenital Dislocation of..Mr. H. J. SEDDON 
Joints Mr. D. TREVOR 
12.45 p.m... Lunch 
1.45 p.m... Infection of Joints .. ..Dr. C. H. LAcK 
Mr. G. BLUNDELL 
4.00 P.m...Tea J 


ONES 
Wednesday, 17th January, Great Portland-street 
10.00 a.m...The Shoulder Capsule .Mr. V. H. Evwis 
11,15 A.M... Recurrent Dislocation of..Mr. V. H. 
the Shoulder 

12.45 P.M... Lunch 

1.45 P.M...Clinical Demonstration ..Mr. H. J. SEDDON 

4.00 P.m...Tea 


4.30 P.mM...Anatomy and Function of..Dr. J. JosepH 


the Hip 
Thursday, 18th January, Country Branch, Stanmore 
10.00 A.m.. .Clinical Demonstration ..-Mr. J. A. CHOLMELEY 
12.45 P.M... Lunch 
1.45 P.M...Coxa Vara Mr. K. I. NIssEN 


4.00 P.m...Tea 
Friday, 19th January, Country Branch, Stanmore 
10.00 a.m... Tuberculosis Symposium .-Mr. H. J. SEDDON 
12.45 P.M... Lunch Mr. J. A. CHOLMELEY 
1.45 P.M... Tuberculosis Symposium Dr. F. H. STEVENSON 
(cont. Dr. C. H. Lack 
Dr. H. A. SISSONS 
4.00 P.M...Tea 


Saturday, 20th January, Great Portland-street 

10.00 a.m... Anatomy of the Knee ..Dr. J. JoSEPH 
11.00 a.m... Neuropathic Joints .. A. T. FRIPP 
Monday, 22nd January, Great Portland-street 

10.00 a.M...Movements of Joints 


..Dr. J. JOSEPH 

11.15 a.m... Ankylosis ..Mr. R. Y. PaTon 
12.45 p.m... Lunch 

1.45 P.M... Osteo-arthritis. . 0 ..Dr. H. A. SISSONS 

3.00 P.M.. am Derangement of..Mr. J. I. P. JAMES 

oints 

4.00 P.M...Tea 

5.00 P.M...Pain referred from Joints ..Dr. P. H. SANDIFER 
Tuesday, 23rd January, Great Portland-street 
10.00 a.M...Rh.A. (Pathology) .. ..Dr. H. A. Sissons 
11.00 a.m... Rh.A. and Gout os Nassim 
12.45 P.M... Lunch 

1.30 P.M...Surgical Anatomy of the..Dr. J. JosePpH 


R. 

Spine and Weight Trans- Mr. J. 1. P. JAMES 

mission Mr. P. H. NEWMAN 

4.00 Tea 

5.00 p.m... Ankylosing Spondylitis . Prof. B. W. 

WINDEYER 

The fee for the course, including lunch and tea, is 10 guineas. 

Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 


- SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 2ND JULY,1951. 
The fol!owing Examination will be held in December, 1951. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
SOUTH OAKS, a 229-Bed Psychiatric Hospital, environs 
New York City, has vacancy 2 FELLOWSHIPS IN PSYCHI- 
ATRY. $3000 per year, with full maintenance. 


Apply M. 8. TrrLEy, M.D., Sunrise Highway, Amityville, 
New York. 
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EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 
GENERAL SURGERY 

A 3 months’ course of Postgraduate Surgery is arranged to 
start on 26TH MARCH, 1951. It is suitable for surgeons requiring 
a refresher course in the current outlook on general surgery, 
or for graduates preparing to specialise in surgery ; approxi- 
mately 275 hours of instruction are provided. A similar course 
will be held starting on Ist October, 1951. Fee £31 10s. 

INTERNAL MEDICINE 

A course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begins on 2ND 
APRIL, 1951. These courses consist of 320 hours’ instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
A similar course begins on Ist October, 1951. Fee £31 10s. 

Additional instruction in Clinical Peediatrics is arranged in 
conjunction with the course in medicine, for which there is a 
small fee ; the numbers are limited. 4 

MEDICAL SCIENCES 

A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 2ND JULY, 
1951. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation in 
these subjects. Considerable basic knowledge is highly desirable 
prior to taking this course. Fee £31 10s. 

Applications for enrolment to Director of Postgraduate Studies, 
Surgeons’ Hall, Edinburgh, 8. Applicants for courses should 
supply particulars of qualifications and postgraduate experience. 
UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 
= —— for the following appointments in the Faculty of 

edicine :— 

(i) LECTURER IN PATHOLOGY with particular interests 
in hematology. Salary on scale £800—£50—£1400 p.a. 

(ii) LECTURER IN CLINICAL BIOCHEMISTRY. Salary 
on scale £700—£50-£1300 p.a., if without medical qualification, 
£800-£50-£1400 p.a., with medical qualification. 

(iii) SENIOR LECTURER or LECTURER IN RADIO- 
LOGY. Salary on scale £1200—£50-£1750 p.a. 

Point of entry in scale, in each case, according to qualifications 
and experience. Partly furnished residential accommodation 
at rent of not more than 10% of salary. F.S.S.U. Passages 
paid for members of staff and wives on appointment, annual 
leaves, and normal retirement. Family allowance £50 per child 
p.a. (maximum £150 p.a.). 

Applications (6 copies), giving full details of qualifications, and 
experience, and including the names of 3 referees, should be 
sent to the Secretary, Inter-University Council for Higher 
Education in the Colonies, 1, Gordon-square, London, W.C.1, 
from whom further particulars should be obtained. Closing 
date 31st January, 1951. 


Hospital Services : Senior Appointments 


KING’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. 
Applications are invited for the appointment of an ASSISTANT 
OPHTHALMIC SURGEON at the Royal Eye Hospital (King’s 
College Hospital Group), Southwark. The duties will include the 
charge of beds and 4 sessions per week. Applicants must possess 
the F.R.C.S. (Eng.). The appointment is subject to the Ministry 
of Health terms and conditions of service for hospital medical 
and dental officers, and will be in the grade of Consultant. 
The appointment is also subject to the National Health Service 
(Superannuation) Regulations, 1950. 

Applications, together with the names and addresses of 3 
referees, should be sent to the undersigned not later than 
8th January, 1951. Canvassing of members of the Board of 
Governors or Advisory Appointments Committee will lead to 
disqualification. 

S. W. BARNES, House Governor and Secretary. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for appointment of PH YSICIAN- 
IN-CHARGE of Physical Medicine at Highlands Hospital, 
Winchmore-hill, N.21, for 5 half-days per week. This hospital 
which has some 818 Beds, has a small number of general medica’ 
and surgical beds, a large Orthopedic Unit and all the usual 
Special Departments. The Hospital is in process of reorganisa- 
tion as a district general hospital. The terms and conditions 
of service for hospital medical and dental staffs (Consultants) 
will apply to the post. 

Applications, stating date of birth, qualifications, and 
experience, with names of 3 referees, should reach the Secretary, — 
North West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1, not later tham 6th January, 1951. 
Canvassing will disqualify, but candidates are invited to visit 
the Hospital by direct appointment with the Medica) 
Superintendent. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for the appointments of 
ANASTHETISTS with special experience in aneesthesia for 
thoracic surgery at the following hospitals :-— 

1. Colindale Hospital, The Hyde, Hendon, N.W.4 (234 Beds 
for the treatment of tuberculosis—the equivalent of 3 sessions 
per week, on Monday afternoons and Thursday mornings). 

2. Pinewood Hospital, Wokingham, Berks (150 Beds, plus 
30 temporarily unavailable, for the treatment of tuberculosis), 
3 sessions per week, on Wednesdays (morning and afternoon) 
and alternate Thursday mornings. 

The terms and conditions of service for hospital medical and 
dental staffs (consultants) will apply to the posts. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 

North West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1, not later than 13th January, 1951. 
Canvassing will disqualify, but candidates are invited to visit 
the hospitals by direct appointment with the Medical 
Superintendents. 
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Provincial 


For appointment of Anesthetist at Pinewood Hospital, Woking- 
ham, Berks, see North West Metropolitan Regional Hospital Board 
advertisement with London appointments. med 
BRISTOL. UNITED BRISTOL HOSPITALS. South- 
WESTERN REGIONAL HOSPITAL BOARD. The United Bristol 
Hospitals and the South-Western Regional Hospital Board 
jointly invite applications from registered medical aa 
for of a SENIOR CONSULTANT RADIO- 
THERAPIST to the Bristol, Bath, South Somerset, and North 
areas. A pointee will act as Radiotherapist in 
charge of the ceutre at the teaching hospital, and will also be 
responsible for the coérdination of the associated centres in 
Bath and North Gloucestershire. Duties of the post will include 
clinical instruction of students, and the candidate appointed 


od probably be given the status of Lecturer in evens gee | 


he University Department of Surgery. Appointment wi 
be on a whole-time basis, and the terms and conditions of 
service recently negotiated between the Ministry and the 
profession will apply. Candidates should preferably hold a higher 
~ ge in medicine or surgery as well as a Diploma in 

Appitesiions, stating full christian names, age, and particulars 
of education, qualifications, and experience, and accompanied 
by 2 recent testimonials and names of 2 referees, should be 
sent to undersigned, from whom further particulars can be 
obtained, not later than 31st January, 1951. 

STEPHEN C. MERIVALE, Secretary to the Board of Governors. 

Bristol Royal Infirmary, Bristol, 2. 
BRISTOL MENTAL HOSPITALS. Barrow and Fish- 
PONDS. SOUTH- — REGIONAL HOSPITAL BOARD invite 
applications from tered medical practitioners for the 
appointment of PHYSIC IAN in Psychiatry to the above 
Hospitals. The appointment will be on a whole-time basis, 
and the salary and terms and conditions of service will be those 
negotiated for Consultants between the Ministry and the pro- 
fession. Candidates should possess higher medical qualifications 
and have had wide experience in both medicine and psychiatry. 
The hospitals serve the entire Bristol Clinical Area and receive 
cases from elsewhere in the Region. There is an admission rate 
of over 1100 per annum. Barrow Hospital is a modern unit of 
350 Beds for the treatment of neuroses and early cases of 
psychosis, for investigating special problems and for general 
clinical research. There are active departments of electro- 
encephalography, Applied Psychology, with physiological and 
biochemical research laboratories at both hospitals working as 
one special research department. The patient population at 
Fishponds, which consists chiefly of organic and psychotic 
cases, is 1200. The appointment offers excellent opportunities 
for clinical work and research in all branches of adult psychiatry 
and for clinical teaching. There is no house available for the 
successful candidate. 

Applications (15 copies), stating date of birth, qualifications, 
and experience, together with 15 copies of 2 testimonials and the 
names and addresses of 2 referees, should be addressed to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not iater than the 11th 
January, 1951. Canvassing will disqualify, but this does not 
preclude applicants from visiting the hospitals concerned. 


BATH CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD invite applications from registered dental 
Sa for the appointment of DENTAL SURGEON 
the Bath Clinical Area which comprises Bath, North East 
Somerset, Mid and West Wilts. The appointment will be on 
a part-time (1 session) basis, and the salary and terms and 
conditions of service will be those laid down by the Ministry 
for Senior Hospital Dental Officers (£1300—-£1750 p.a.). Appli- 
cants should possess high dental qualifications and have had 
wide experience in dental surgery. The successful applicant 
will have charge of beds at the Royal United Hospital, Bath, 
and will be required to visit other hospitals in the clinical area 
as may be required by the Regional Board from time to time. 
Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham 
Lawn-road, Bristol, 6, so as to reach him not later than the 
11th January, 1951. Canvassing will disqualify, but this does not 
preclude applicants from visiting the hospitals concerned. 


BEDFORD GENERAL HOSPITAL, Bedford. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for the appointment of E.N.T. SURGEON at the above 
Hospital for 3 or 4 half-days per week. This Hospital consists 
of 2 Hospitals which are being administered as a single unit, 
with a total complement of about 500 Beds and the usual 
Special Departments. The terms and conditions of service for 
—— medical and dental staffs (Consultants) will apply to 

e post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, not later than 13th January, 1951. 
Canvassing will disqualify, but candidates are invited to visit 


the Hospital by direct appointment with the Secretary of the 
Hospital. 


LIVERPOOL. BROADGREEN HOSPITAL. Liverpool 
REGIONAL HOSPITAL BOARD invite applications for the Con- 
sultant post of VISITING GENERAL SURGEON (part-time), 
giving 4 notional half-days to the work of the above Hospital. 
Applicants must have wide experience in the specialty and 
possession of a higher qualification in general surgery is essential. 

Forms of application obtained from, and should be returned 
to, Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, James-street, 
Liverpool, 2, to be received not later than the 6th January, 1951. 

VINCENT COLLINGE, Secretary to the Board. 


EXETER CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD invite applications from registered dental 
oy for the appointment of DENTAL SURGEON 

the Exeter Clinical Area*which comprises Exeter, Torquay, 
North and East Devon. The appointment will be on a part-time 
(1 session) basis, and the salary and terms and conditions of 
service will be those laid down by the Ministry for Senior Hospital 
Dental Officers (£1300-£1750 p.a.). Applicants should possess 
high dental qualifications, and have had wide experience in 
dental surgery. The successful applicant will have charge of 
beds at the North Devon Infirmary, Barnstaple, and will be 
required to visit other hospitals in the clinical area as may be 
required by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials a 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham 
Lawn-road, Bristol, 6, so as to reach him not later than the 
11th January, 1951. Canvassing will disqualify, but this does not 
preclude applicants from visiting the hospitals concerned. 


EXETER CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD invite applications from registered medical 
ractitioners for the appointment of ORTHOPA® DIC SURGEON 
n the Exeter Clinical Area which comprises Exeter, Torquay, 
North and East Devon. The appointment will be on a whole- 
time basis, and the salary and terms and conditions of service 
will be those negotiated for Consultants between the Ministry 
and the profession. Applicants should possess high surgical 
qualifications, and have had wide experience in orthopedic 
and traumatic surgery. Based upon the Orthopedic Hospital 
Centre in Exeter, the successful candidate will have charge 
of approximately 20 traumatic beds at the Royal Devon and 
Exeter Hospital, Exeter, and will be responsible for alternate 
weeks of emergency duty in connection with the Accident 
Service. In addition, the successful applicant will have charge 
of a small number of beds at the Princess Elizabeth Orthopsedic 
Hospital, Exeter. He will also be required to visit the Torbay, 
Paignton and Newton Abbot Hospitals. He will also be 
required to visit other hospitals in the clinical area as may be 
required by the Regional Board from time to time. The work 
is essentially concerned with the Accident Service in the clinical 


area. 

Applications (12 copies), stating date of birth, qualifications, 
and experience; together with 12 copies of 2 testimonials, and the 
names and addresses of 2 referees, should be addressed to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn-road, 
Bristol, 6, so as to reach him not later than 11th — 
1951. Canvassing will disqualify, but this does not, _preclu 6 
applicants from visiting the hospitals concerned. 


SOUTH WweEsT METROPOLITAN REGIONAL’ “HOs- 
PITAL BOARD invite applications for the under-mentioned 
appointments of Whole-time SENIOR HOSPITAL MEDICAL 
OFFICERS, to work under the Consultant Psychiatrist at the 
respective hospitals. Candidates should possess the D.P.M. 
and have had experience of both inpatient and outpatient 
work in psychiatry. Salary according to age and experience 
on the scale £1300—£50-£1750 p.a. Appointments subject to 
the provisions of the National Health Service (Superannuation) 
Regulations, 1950, and in accordance with the agreed National 
Health Service terms and conditions for hospital medical and 
dental staffs. 

(1) ASSISTANT PSYCHIATRIST at Horton Hospital, 
Epsom, Surrey, which has facilities for all forms of modern 
treatment and a special unit for treatment of neurosyphilis. 
Postgraduate and undergraduate teaching is undertaken and 
full ancillary departments maintained. Duties in outpatient 
clinics of London general hospitals are carried out, in which the 
successful candidate would be expected to participate. 

(2) ASSISTANT PSYCHIATRIST at Warlingham Park 
Hospital, Warlingham, Surrey, which serves the County Borough 
of Croydon with a comprehensive mental health service, including 
outpatient clinics for adults and children. A large proportion 
of admissions, of whom 90% are voluntary, are psychoneurotics, 

(3) 2 ASSISTANT PSYCHIATRISTS at St. James’ Hospital, 
Portsmouth, which has an admission rate of over 900 per year, 
and has special departments for electro-encephalography and 
child psychiatry, with responsibility for the entire mental health 
service of Portsmouth. 

Applications (5 copies for each appointment), stating date of 
birth, qualifications, experience, and present appointment(s), 
and giving names and addresses of 3 referees, should be made by 
letter and sent to the Secretary (8.D.1), South West Metropolitan 
Regional Hospital Board, 11a, Portland-place, London, W.1, 
to arrive not later than 8th January, 1951. Canvassing will 


disqualify, but applicants are’ not precluded from visiting the 
hospitals. | 


SOUTH WEST METROPOLITAN | REGIONAL 
PITAL BOARD invite applications for the appointment of a 
Whole-time ASSISTANT ANAESTHETIST (Senior Hospital 
Medica] Officer grade) to work under the direction of a Con- 
sultant Anssthetist in the Portsmouth group of hospitals. 
Salary according to age and experience on the scale £1300-—£50-— 
£1750 p.a. Residence in the Portsmouth area will be a condition 
of the appointment. Appointment subject to the National 
Health Service (Superannuation) Regulations, 1950, and. in 
accordance with the agreed terms and conditions of service for 
hospital medical and dental staffs under the National Health 
Service. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving names and 
addresses of 3 referees, should be made by letter and sent to the 
Secretary (S.D.I.), South West Metropolitan Regional Hospital 
Board, 114, Portland-place, London, W.1, to arrive not later 
than 8th January, Canvassing will disqualify, but 


applicants are not precluded from visiting the hospitals. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of CON- 
SULTANT GROUP PATHOLOGIST to the Wigan and Leigh 
group of hospitals. The main Group Laboratory is at the 
Royal Albert Edward Infirmary, Wigan. Salary scale £1700— 
£2750 ; starting-point according to experience, &c. Candidates 
must be of high professional standing with good training and 
wide experience in hospital pathology. A higher qualification 
is desirable. The post is superannuable and the National 
Health Service terms and conditions of service will apply. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1 North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
9th January, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the following whole-time posts of ASSISTANT 
PSYCHIATRIST :— 

(a) 2 posts at Prestwich Mental Hospital (2880 Beds), near 
Manchester. (Residential quarters available for single persons). 

(b) 1 post at Parkside Hospital (1430 Beds), near Maccles- 
field, Cheshire. (Married or single quarters available. ) 

Salary £1300-£1750 p.a. ; starting-point according to age. 
Candidates should have had considerable experience in psychiatry 
and possess the D.P.M. The national terms and conditions of 
service will apply and the posts are superannuable. Applicants 
for more than 1 post should indicate their preference. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1 North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
the names and addresses of 3 referees, to be received not later 
than?8th January, 1951. Canvassing will disqualify. _ so. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CHILD-GUIDANCE TEAM. BUCKINGHAMSHIRE 
COUNTY COUNCIL. Applications are invited from suitably 
qualified medical practitioners with relevant experience for an 
appointment as Part-time CHILD PSYCHIATRIST to be in 
charge of a child-guidance team working in that part of the 
County of Buckinghamshire situated in this Region. The 
appointment is for 1 half-day per week. _The successful candi- 
date will be in the employment of the Board, but the child- 
guidance service will be administered by the Education Depart- 
ment of the Bucks County Council. The terms and conditions 
of service for hospital medical and dental staffs (Consultants) 
will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 

ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, not later than 6th January, 1951. Can- 
vassing will disqualify. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for appointment of Part-time 
CONSULTANT. ORTHOPZEDIC SURGEON at Hillingdon 
Hospital, Uxbridge, Middlesex, for 1 half-day per week. This is 
a general hospital of some 630 Beds, mostly acute, with the 
usual Special Departments. Applicants should have had wide 
experience and be of senior standing in the specialty of ortho- 
peedics. The terms and conditions of service for hospital 
medical and dental staffs (Consultants) will apply to the post. 

Applications, stating date of h, qualifications, and 
experience, with names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, not later than 6th January, 1951. 
Canvassing will disqualify, but candidates are invited to visit 
the Hospital by direct appointment with the Medical Director. _ 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD invite applications from suitably qualified medical 
practitioners for the following appointments :— 

(1) Whole-time CONSULTANT OBSTETRICIAN AND 
GYNZCOLOGIST at Stobhill Hospital, Glasgow. 

(2) Whole-time CONSULTANT ANASSTHETIST, based at 
Dumfries and Galloway Royal Infirmary, with duties as required 
at other hospitals in the area. . 

The above appointments will be subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications and experi- 
ence, and present appointment, and giving the names of 3 
referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, C.2. 
NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, 
NEW ZEALAND. Applications, closing 16th February, 1951, are 
invited for the position of PATHOLOGIST. Commencing salary 
from £1000 to £1500 N.Z. p.a., according to qualifications and 

erience. 
4 ull particulars obtainable on application to the High 
Commissioner for New Zealand, 415, Strand, London, W.C.2. 
Applications should be forwarded direct to the Managing 
Secretary, Cook Hospital Board, Gisborne, New Zealand. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a Whole-time CONSULTANT 
CHEST PHYSICIAN to serve the Rhymney and Sirhowy 
Valleys Hospital Management Committee. He will be based 
at Caerphilly and may be expected to visit clinics and hospitals 
in neighbouring groups as a result of the reorganisation of the 
tuberculosis services. Candidates should preferably possess a 
higher medical qualification and have had wide experience of 
chest diseases and tuberculosis in particular. Salary in accord- 
ance with the terms and conditions of service of hospital medical 
staff subject to possible adjustment in respect of Local Authority 
work. 

Applications, stating date of birth, giving a summary of 
qualifications, experience, and publications, with names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 14 days of appearance of this advertisement. 
Canvassing will disqualify. 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the whole-time appointment of ASSISTANT 
PSYCHIATRIST (Senior Hospital Medical Officer grade) at the 
Cefn Coed Hospital, Swansea. The Hospital provides all 
modern methods of treatment and has associated adult psychi- 
atric outpatient clinics and accommodates approximately 
608 patients. Terms and conditions of service will be those 
announced by the Ministry of Health. Unfurnished quarters are 
available and if required an appropriate deduction from salary 
would be made. Candidates should hold the D.P.M. and have 
had a wide experience in psychiatry. 

Applications, stating date of birth, giving a summary of 

qualifications, experience, and publications, with names of 3 
referees, should be addressed to Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cathays Park, Cardiff, 
within 14 days of appearance of this advertisement. Canvassing 
will disqualify, but this does not prevent candidates from 
visiting the Hospital. ae : 
WELSH REGIONAL HOSPITAL BOARD. QGlantawe 
HOSPITAL MANAGEMENT COMMITTEE. - Applications are invited 
for the whole-time appointment of an ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer grade) to serve 
the Swansea Area. The post will be a joint one between the 
Regional Hospital Board and the Local Authorities concerned. 
The successful candidate will work under the guidance of a 
Consultant in the specialty. Salary in accordance with the 
terms and conditions of service of Senior Hospital Medical 
Officers, subject to possible adjustment in respect of local 
authority work. 

Applications, stating date of birth, and giving a summary of 
qualifications and experience, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
14 days of appearance of this advertisement. Canvassing will 
disqualify. 4 
WINDSOR, BERKS. KING EDWARD VII HOSPITAL. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for the appointment of NEUROLOGIST at the 
above Hospital (200 Beds) for 2 half-days a week. Candidates 
should possess a higher qualification and have had considerable 
experience in this specialty. The terms and conditions of service 
for hospital medical and dental staffs (Consultants) will apply 
to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, not later than 13th January, 1951. 
Canvassing will disqualify, but candidates are invited to visit 
the Hospital by direct appointment with the Secretary of the 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a post as CONSULTANT CLINICAL 
PATHOLOGIST at the Belfast City Hospital (1500 Beds). 
Applicants must have had wide experience in clinical pathology, 
including biochemistry, and should be Members of a Royal 
College of Physicians or hold an equivalent higher medical 
qualification. There is a resident Assistant Clinical Pathologist. 
The post is whole-time and non-resident. The terms and condi- 
tions of the appointment will in accordance with the 
Authority’s application of the Spens report to Northern Ireland, 
and will be essentially equivalent to the terms and conditions of 
service and remuneration for similar posts in England and 
Scotland. Contributions will be payable under the Health 
Services superannuation scheme. It is the Authority’s policy 
to es. preference to persons who have served in war-time in 

orces. 

Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, which 
must be returned to him so as to be received not later than 
7th January, 1951. Canvassing will disqualify. Any approach to 
a member of the Authority by or at the request of a candidate 
for the purpose of obtaining support for his application will be 
treated as canvassing. 


- Hospital Services : Junior Appointments 


(see also p. 38) 


CHARING CROSS HOSPITAL. Senior House Officer 
(part-time), required for service in mid-January at Harrow 
Hospital (123 Beds). Non-resident pees requiring attendance 
as Officer in Charge (under the general supervision of the Ortho- 
peedic Consultant) of a Fracture Clinic each Friday afternoon, 
and attendance each Monday morning at the Consultant’s 
operating session. The salary, calculated from the full-time rate 
of £670 p.a., would be £182 14s. 6d. p.a. on a basis of 3 notional 
sessions per week. 

Applications, with the names of 3 referees, should be sent to 

GEORGE J. JONES, Secretary to the Board of Governors, Harrow 
Hospital, Roxeth-hill, Harrow, Middlesex. 
CHARING CROSS HOSPITAL. House Physician 
required for service at Harrow Hospital (123 Beds), on Ist 
February, 1951. Resident post for 6 months with salary in 
accordance with Ministry of Health conditions of service 
£350 p.a. (for first post), less £100 in respect of board, lodging, 
and other services. . 

Applications, with the names of 3 referees, should be sent to 
GEORGE J. JONES, Secretary to the Board of Governors, Harrow * 
Hospital, Roxeth-hill, Harrow, Middlesex (Telephone BY Ron 
2232). 

CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. RESIDENT HOUSE OFFICER in the General 
Medical, Hematological, and Endocrinological Department. 
Appointment for 6 months from ist February, 1951. Salary, 
terms, and conditions of service as issued by Ministry of Health. 
Applications to Medical Director by 10th January, 1951. 
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CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. RESIDENT HOUSE OFFICER in the General 
Surgical and Orthopedic Department. Appointment for 


6 months from 4th February, 1951. Salary, terms, and conditions 
of service as issued by Ministry of Health. 

Applications to Medical Director by 10th January, 1951. 
CENTRAL MIDDLESEX — HOSPITAL, Park Royal, 
N.W.10. RESIDENT HOUSE OFFICER in the Gastro- 
enterological Department. Appointment for 6 months from 
ist February, 1951. Salary, terms, and conditions of service as 
issued by Ministry of Health. 

Applications to Medical Director by 10th January, 1951. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. RESIDENT HOUSE OFFICER in the Obstetrical 
and Gynecological Department. Appointment for 6 mont 
from 23rd January, 1951. Salary, terms, and conditions of 
service as issued by Ministry of Health. 

Applications to Medical Director by 10th January 1951. 
CHARING CROSS HOSPITAL. Senior House Surgeon 
required for service at Harrow ony yee (123 Beds) on Ist 
February, 1951. Resident post for 6 months with salary in 
accordance with Ministry of Health conditions of service— 
£450 p.a., less £100 in respect of board, lodging, and other 
services, for candidates who have held not less than 2 previous 
appointments. 

Applications, with the names of 3 referees, should be sent to 
GEORGE J. JONES, Secretary to the Board of Governors, Harrow 
we Roxeth-hill, Harrow, Middlesex (Teléphone BY Ron 


FRIERN HOSPITAL, New Southgate, London, N.11. 
Required, SENIOR HOUSE OFFICER (psychiatric). Salary 
£670 p.a., the appointment being in accordance with the terms 
and conditions of service of the National Health Service. The 
Hospital, which contains 2400 patients, offers a wide psychiatric 
experience, dealing with voluntary, temporary, and certified 
patients. All modern methods of physical treatment are carried 


out. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be addressed to the 
Physician-Superintendent not later than 10 days from the 
appearance of this advertisement. 

QUY’S HOSPITAL MEDICAL SCHOOL. Applications 
invited for appointment of CHIEF ASSISTANT in the Depart- 
ment for Nervous Diseases. Duties to commence Ist February, 
1951. Post graded as Senior Registrar and is subject to the 
terms and conditions of service of the National Health Service. 

Forms of application are obtainable from the Dean to whom 
they should be forwarded, with the names of 3 referees, to the 
Medical School Office, Guy’s Hospital, S.E.1, not later than 
28th December, 1950. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End-road, N.W.8. Applications invited from registere: 

medical practitioners (Male) for appointment of HOUSE 
SURGEON (first post), vacant Thursday, Ist February, 1951, 
including Fogg yg re within 3 months of qualification who are 


liable under the National Health Service Acts. This post is 
recognised: for purposes of F.R.C.S. (Eng.). 
for 6 months. Salary at rate of £150 p.a., with full residential 


emoluments. 

Applications should reach the Secretary on or before Saturday, 
cand maar 1950, together with copies of 3 recent testi- 
monials 
HOSPITALS FOR DISEASES OF THE CHEST. Applica- 
for the following whole-time appointments 

tered medical practitioners, Male and Female. 

SURGICAL REGISTRAR (non- resident) at Brompton 
Hospital, S.W.3, for which there are 2 vacancies. Appointments 
are for 6 months commencing Ist February, 1951, with eligi- 
bility for reappointment. Applicants must have held a resident 
hospital a perc. Salary accor national scale. 


SENIO ag SE PHYSIC IAN (non-resident), at Brompton 
Hospital, S.W.3. Appointment is for 6 months commencing 
Ist February, 1951. Experience in artificial pneumothorax 


essential and in E.N.T. work desirable. Salary at Junior Registrar 


rate. 

HOUSE PHYSICIAN (resident), at Brompton Hospital, 
S.W.3, for which there are 3 vacancies. Appointments are for 
6 months commencing ist February, 1951. Duties include work 
in the Outpatient Department as well as in the wards. Salary 
sa or £450 a year, according to experience. 

OUSE PHYSICIAN (resident) at Brompton Hospital 
PRE se ~~ Frimley. Appointment is for 6 months commencing 
Ist February, 1951. Salary £400 or £450 a year, according to 
experience. 

Applications, stating age, qualifications with dates, nationality, 
and previous appointments held, and accompanied by copies of 
1 or more recent testimonials, should reach the undersigned not 
later than 6th January, 1951. 

Brompton Hospital, 8.W.3. F. G. Rouvray, Secretary. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications invited from 
registered medical practitioners for appointment of ANAXS- 
THETIC REGISTRAR (non-resident). This post carries the 
grade of Senior Registrar. Salary in accordance with the terms 
and conditions of service for hospital medical and dental staffs. 
Appointment will be for . period of 1 year in the first instance. 

Applications, with copies of testimonials, to be sent to the 
undersigned not later than Ist January, 1951. 

H. EwaRT MITCHELL, Secretary. 
MILE END HOSPITAL, Bancroft-road, London, €.1. 
(455 Beds.) Required, HOUSE PHYSICIAN (grade House 
Officer, first second, or third post), post vacant 23rd January, 
1951. Tenable for 6 months. Salary £350, £400, or £450 p.a., 
less £100 for residential emoluments. 

Application forms obtainable from the Secretary, Stepney 
= Hospital Management Committee, Raine-street, Wapping, 


MILE END HOSPITAL, Bancroft-road, London, €.1. 
455 Beds.) Required, HOUSE PHYSICIAN (grade House 
fficer, first, second, or third post), post vacant 16th January, 
1951. Tenable for 6 months. Salary £350, £400, or £450 p.a., 
less £100 for residential emoluments. 
Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 


LONDON CHEST HOSPITAL, E.2. Hospitals for Diseases 
OF — CHEST. Vacancies occur iss February, 1951, for :— 
RESIDENT HOUSE PHYSICIAN. 
NON-RESIDENT HOUSE PHYSICIAN. 
Appointments for 6 months, 4 in London, 2 at the Csaaey 
Branch (resident), near Letchworth, and posts are graded as 
House Officer. Duties include work in the Outpatient Depart- 
ment and Refill Clinics as well as in wards. 
Applications, stating age, qualifications with dates, and 
appointments field with copies of 3 testimonials, should 
* sieateee at once to the Secretary, London Chest Hospital, 


LONDON: HOSPITAL, E.2. Hospitals for Diseases 
vacancy occurs Ist February, 1951, for 
RESIDENT SURGICAL OFFICER. Appointment for 6 
months, with the prospect of renewal, of which 2 will be at the 
Country Branch, near Letchworth. Post graded as Senior 
House Officer or Registrar according to qualifications and 
experience. Previous surgical experience necessary. 
Applications, stating age, qualifications with dates, and 
revious appointments s held. with copies of 3 testimonials, should 
yy a ed at once to the Secretary, London Chest Hospital, 


Ke RTH MIDDLESEX HOSPITAL, 
HOUSE ANASTHETIST (resident), 
1951. Recognised for D.A. examination. Whole-time duties 
such as Medical Director may require. Salary £400 p.a. for 
icc post, £450 p.a. for third post, less £100 p.a. for residence. 
Appointment for 6 months, extenuable to 1 year. 

Applications, stating age, qualifications, experience, national- 

ity, with copies of recent testimonials, to Secretary of Hospital, 
by 30th December, 1950. 
PARK HOSPITAL, Hither Green, London, 8.E.13. Lewi- 
SHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR HOUSE OFFICER to the Infectious Diseases Unit. 
Post vacant Ist January, 1951, and tenable for 1 year. Salary 
£670 p.a., less £150 p.a. for board, lodging, &c., if pesideme, 
Non-residence may be allowed in which case the Officer must 
be resident when on duty. 

Applications, stating age, nationality, qualifications, 
experience, with names of 3 referees, should be forwarded 
immediately to the Secretary, Lewisham Group Hospital 
Management Coan. Lewisham Hospital, Lewisham High- 
street, London, 8 .E.1 


ROYAL HOSPITAL, Ravenscourt | Park, 
London, W.6. Applications invited for appointment as RESI- 
DENT JUNIOR SURGICAL REGISTRAR for a vacancy 
occurring last week in January. Applicants should have held 
house appointments and have had surgical experience. Resi- 
dence in the Hospital is essential. Salary £670 p.a., inclusive 
of full residential emoluments. 

Applications, stating age, qualifications, past and present 
appointments, with copies of 3 recent testimonials, must reach 
wr Honorary Secretary at the Hospital by first post, ‘ath J anuary, 


Edmonton, N.18. 
vacant 8th January, 


and 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications invited from registered medical practitioners for 
appointment of SIXTH HOUSE SURGEON to the Ortho- 
pedic Department. The —— will commence as soon 
as possible and continue until 30th June, 1951. Salary and 
conditions of service in accordance with the terms laid down by 
the Ministry of Health for House Officers 

Application forms may be obtained from the House Governor 
at the above address, and should be returned as soon as possible. 


ST. THOMAS’S HOSPITAL, London, 8.E.1. Applications 
invited for the post of SENIOR REGISTRAR (whole-time), 
in the Department of Obstetrics and Gynecology for 1 year in 
the first instance. Terms and conditions of service of hospital 
medical and dental staffs will apply. 

Applications (12 copies), stating age qualifications with 
dates, details of experience, and the names and addresses of 
3 referees, to whom the Hospital may write, should be received 
by the Clerk of the Governors, not later than 6th January, 1951. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of RESIDENT OBSTETRIC ASSISTANT 
in the grade of House Officer at this Hospital, vacant on the 
lst February, 1951. The person appointed should be prepared 
to commence duties with effect from 17th January, 1951. 

Applications must be received by the undersigned not later 
than 3rd January, 1951. _P, H. CONSTABLE, House Governor. 
ST. ANN’S GENERAL HOSPITAL, St. Ann’ 8-road, 
London, N.15. HOUSE PHYSICIAN (second or third post), 
required on Ist February, 1951, for the Infectious Diseases Unit. 
Salary £400 or £450 p.a., less £100 for residential emoluments, 
according to previous experience. The Hospital also has peedia- 
tric, chest, and chronic sick be 

Application forms obtainable from the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, and returnable, with 3 recent testimonials, not later than 
15th ‘January, 1951. 
GROUP HOSPITAL MANAGEMENT COM- 

ITTEE. Applications invited for 2 posts of SENIOR HOUSE 
OFFICER Ccameatioation) based at St. Nicholas Hospital, Plum- 
stead, and Memorial Hospital, Woolwich. Posts are resident 
and tenable for 1 year. Salary £670 p.a., less £150 p.a. for 
board and lodging 

yong with copies of 2 recent testimonials, to be sent 
to Secretary, Memorial Hospital, Woolwich, 8.E.18. 
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ST. HOSPITAL, Ladbroke-grove, London 
W.10. Required, HOUSE PHYSICIAN in the Pediatric 
Department of above Hospital. Appointment will be made about 
the middle of January for duty on Ist February, 1951, and 
will be in accordance with the terms and conditions of hospital 
medical and dental staffs. 

Applications, stating age, qualifications, experience, with names 
and eddresses of 2 referecs, to reach the undersigned by Sth 
1951. Cc. R. JoLtiy, Esq 

Paddington Group Hospital Manansencat Committee. 
Paddington Hospital, Harrow-road, W.9. 
ST. CLEMENT’S HOSPITAL, 2a. Bow-road, E.3. Bow 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (third post) for the Psychiatric Unit, which is 
composed of 24 Observation Beds and 36 Beds which are to be 
opened shortly for the short-term treatment of neurosis. Out- 

atient ae exist for the follow-up of cases. The unit will 
= visited by Consultants from the London and Claybury 
Hospitae: ; there will be training facilities for the D.P.M 
Candidates should have had 1 year’s experience in general 
medicine. Salary £450 p.a., with deductions for full residence 
or meals on duty. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, should be forwarded to the Assistant 
Secretary of the Hospital. 


Provincial 


ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 
Beds.) Required, HOUSE PHYSICIAN for duty at above 
Hospital and at other hospitals in the group if pouemend. 
Appointment limited to 6 months. Salary £350-£450 p.a., 
ge to experience, less £100 p.a. for board and lodging, 

&c. R practitioners within 3 months of qualification, also 
those holding first posts, may apply. 

Applications be addressed to— 

R. W. McVrry, Secretary, Ashton, Hyde, and 
Hospital Management Committee. 

__ Astley-road, Stalybridge, Cheshire. 
ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, OBSTETRIC HOUSE SURGEON at above Hospital 
which has a Maternity Unit of 65 Beds and a Gynecological Wa 
of 30 Beds. The Hospital is recognised for the D.Obst.R.C.0.G. 
It is within 6 miles of the centre of Manchester and University 
facilities. Considerable practical experience available for those 
with a sound academic training. Preference given to applicants 
with — as a House Officers. Appointment 
limited -to months lary £350-£450 p.a., according to 
experience, &. £100 p.a. for board and lodging, &c. R practi- 
tioners within 3 — of qualification, also those holding 
first posts, may a 

Applications, tetag age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 


forward 
R. W. McViry, Secretary, Ashton, Hyde, — 
Glossop Hospital Management Committee 
__Astley-road, Stalybridge, Cheshire. 


ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 ou f 
Required, HOUSE SURGEON. Duties entirely surgical 
Resident at above Hospital, but includes general! surgical duties 
under same nat Ashton Infirmary. limited 
to 6 months. Sala: lary £350-£450 p.a., according to experience, 
less £100 p.a. for board and lodging, &e. R practitioners within 
: months of qualification, also those holding first posts, may 


pply. 
pplications be addressed to— 
R. W. MceViry, Ashton, Hyde, and 
Gx lossop Hospital Management Committee. 
Astley-road, Stalybridge, Cheshire. 
AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
HOUSE PHYSICIAN (second or third post), vacant 12th 
February. Main duties of post at above Hospital which ulti- 
mately will be the centre of Medical Unit. Close liaison with 
Royal Bucks Hospital. where Outpatient Clinics are held. 
urther particulars can be obtained from the Secretary, 
Aylesbury and District ag Management Committee, to 
whem applications should be addressed, with 2 testimonials, 
by 5th January, 1951. 
Bicester-road, Aylesbury. 
BATH. ST. MARTIN’S HOSPITAL. Required, House 
SURGEON. Salary and conditions of service in accordance 
with those issued by the Ministry of Health, plus an additional 
£50 p.a. in excess of the standard scale. 
Applications, stating age, qualifications, and experience 
be received by the undersigned, with copies of 3 Se 
as soon as possible. J. LAWRENCE MEars, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIC PISEASES. Required, HOUSE PHYSICIAN. Salary in 
accordance with terms and Se of service laid down by 
ed Health. Hospital is recognised for Part II of 
8 
stating age, and experience, with 
3 recent testimonials, to be received by undersigned as soon 
as possible. J. LAWRENCE MEARS, Secre 
Bath Hospital Management Com ttee. 
Manor Hospital, Bath. 
BURY GENERAL HOSPITAL. (164 Beds.) Figg oer 
HOUSE SURGEON. Post recognised for the F.R-C.S. Hospital 
is mainly and can be gained in orthopsedic 
and E.N.T. work. Salary and conditions of service in accordance 
with national scale. 
Applications, made full details of et qualifications and experi- 
ence, should be made immediately to— 
WILKINSON, Secre 


tary, 
Bury and mee. Hospital Management Committee. 
Bury General Hospital, Bury, Lancs. 


BURY GENERAL HOSPITAL, Bury, Lancs. (An Acute 
General Hospital of 178 Beds, mainly surgical wit! ee for 
orthopedic and _ other specialties. ) Required, JUNIOR 
ANAESTHETIC REGISTRAR (resident or non- “Tesident). 
Post vacant 31st December, and is recognised for the D.A 
Tenure of appointment 1 year. Salary, &c., in accordance with 
the terms and conditions of service for hospital medical and 
dental staffs (England and Wales), that is, £670 p.a., non- 
resident (with a deduction of £100 where the post is resident). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 
immediately to undersigned, from whom further partic 
can be obtained. H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 


BUCKNALL ISOLATION HOSPITAL. (202 Beds.) 
Required, HOUSE OFFICER (medical), second or subsequent 
post. Salary in accordance with —— scale. 
copy testimonials, stati age, and 
of previous service, including National Service, 
to at Princes-road, Stoke-on-Trent. 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital “Management C Committee. 


BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. THE BIRMINGHAM (DUDLEY RO AD) 
GROUP OF HOSPITALS. Required, SENIOR HOUSE OFFICER, 
to take up duty Ist February, 1951. Applicants must have held 
house appointments and have had wide experience in the 
specialty, possessing the Diploma in Ophthalmology. Appoint- 
ment in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales) and for 
an initial period of 6 months. 

Applications, stating age, nationality, particulars of nectienee 
and qualifications, with the names of 2 referees, should be 
forwarded to the undersigned. 

J. PRESTON, Esq., Secretary, 
Hospital Management Committee. 
_ Dudley Road Hospital, Sten, 18 


BIRMINGHAM AND MIDLAND EYE HOSPITAL. 
Church-street, BIRMINGHAM, 3. THE BIRMINGHAM Ltd gk ROAD) 
GROUP OF HOSPITALS. Required, HOUSE SURGEON, to take 
up duty Ist February, 1951. Salary in speaekomes” with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Appointment will be for not less 
than 12 months, to enable the successful candidate to prepare 
for the Diploma in Ophthalmology. 

Applications, stating age, nationality, particulars of [Ss 
tions and experience, should be —— to the undersigned 
together with the names of 2 referees. 

J. PRESTON, Secretary, 
Hospital Management Committee. 
_ Dudley Road Hospital, 


BIRMINGHAM. GQROUP 25 (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
a registered medical practitioners for following appoint- 
ments :— 
aiteaaten Accident Hospital and Rehabilitation 
15 (209 Beds 
HOUSE *‘SURGEO (Male or Female). Appointment for 
6 months, of which the first 2 will be with the Burns Unit 
(Medical Research Council) and the remainder in general 
traumatic service. The Hospital treats 50,000 new patients each 
year.’ Post offers practical experience in the treatment of all 
pt med of injury and includes a course of instruction on accident 
y given by the Consultant staff. Salary in accordance 
with the a terms and conditions of hospital medical and 
ental sta: 
Detailed applications, accompanied by copies of recent 
testimonials, to be sent to the Administrator. 
Selly Oak Hospital, Birmingham, 29 (1181 Beds) 
JUNIOR PADIATRIC REGISTRAR, shortly becomi 
vacant by resignation. Salary in accordance with the natio: 
terms and conditions of hospital medical and dental staffs and 
post will be tenable in the first instance for 6 months. 
Applications, stating age, experience, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
at once to the Medical Superintendent. 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL, near BIRMINGHAM. GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
SURGICAL REGISTRAR. Salary in accordance with the 
or terms and conditions of hospital medical and dental 
sta 

Detailed applications, accompanied by copies of recent testi- 
monials, to be sent to the Medical Superintendent. 


BIRMINGHAM. THE CHILDREN’S HOSPITAL. The 
UNITED BIRMINGHAM HOSPITALS. HOUSE OFFICER (surgical) 
required for 6 months, to commence duty Ist January, 1951. 
Duties mainly general surgery but the officer will have, in 
addition, the opportunity of undertaking a certain amount of 
special surgery. Salary in accordance with terms and conditions 
of — for hospital medical staff, less £100 p.a. for board- 
residence. 
Forms of application may be obtained from undersigned and 
should be returned as soon as possible. 
N. R. Wrnwoop, House Governor. 
__Ladywood-road, Birmingham, 16. 


BIRMINGHAM, 23. HIGHCROFT HALL (MENTAL) 
pee de (1400 Beds.) HIGHCROFT HALL HOSPITAL MANAGEMENT 

EE. Applications invited for post of rooee 
SUNIOR MEDICAL OFFICER (Male or Female). Accom 
dation available for single rson. Salary £700-250-£1000. 
The Committee are prepared to consider applications for a 
non-resident Officer subject to sleeping in Hospital during nights 
on duty rota and emergencies, accommodation provided. 

Applications to Medical Superintendent. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL. HOUSE 
SURGEON required, duties commence Ist March, 1951. Appoint- 
ment for 6 months. Salary £400 or £450 p.a., according 
to experience. 

Application forms can be obtained from undersigned, and 
should be returned not later than 28th December, 1950. 

BERNARD SYLVESTER, House Governor. 
The United Birmingham Hospita 
Birmingham and Midland Hospitals for Women, 
Showell Green-lane, Sparkhill, Birmingham, 11. 

THE UNITED BIRMINGHAM HOS- 
ALS. QUEEN ELIZABETH HOSPITAL. Required, MEDICAL 
REGISTICA (non-resident), Registrar or Senior Registrar 
grade, for duty in the Medical Professorial Unit. Candidates 
must be registered medical practitioners, have held a resident 
speenneen in a teaching hospital, and should possess the 

.R.C.P. (London). Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Forms of application may be obtained from, and should be 
returned not later than Ist January to, the Secretary, United 
Birmingham Hospitals, The Queen Elizabeth Hospital, Birm- 
ingham. 15. 
BISHOP’S STORTFORD, “HERTFORDSHIRE. HAY- 
MEAT L. (300 occupied Beds.) Required, RESIDENT 
HOUSE OFFICER (casualty), first, second, or third post held. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
in respect of residential emoluments. Appointment, which is 
due to commence 5th January, 1951, is for 6 months and is 
subject to the terms and conditions of service of hospital medical 
and dental staffs (England and Wales). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, or the names of 
referees, should be sent, as soon as possible, to the Administrative 
Officer, Haymeads Hospital, Bishop’s Stortford, Herts. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied Beds.) Required, RESIDENT 
HOUSE OFFICER eons). first or second post held. Salary 
£350-£400 p.a., less 00 p.a. for residential emoluments. 
Appointment to poi ee Ist January, 1951, and is subject 

terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or names of 
referees, should be sent, as soon as possible, to the 
Administrative Officer. 

BISHOP'S STORTFORD HOSPITALS. Bishop’s Stort- 

RTFORDSHIRE. (67 cal, surgical, and maternity.) 
RESIDE NT HOUSE OFFICER. (Male), first or second post. 
Salary £350-—£400 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence immediately, and is subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Applications, stating age, nationality, qualifications, and 
experience, h copies of testimonials and/or names of referees 
to the Administrative Officer, Haymeads Hospital, Bishop's 
Stortford, as soon as possible. 


Beds.) Required, CASUALTY OFFICER, post vacant 15tb 
December. in accordance with National Health Service 
scale £350-£450 p.a., with a deduction of £100 p.a. for full 
residential emoluments. 

Applications, stating age, experience, nationality, and qualifi- 
cations; with — of 3 timonials, to the Assistant Secretary 
of above Hospita 
BOWDON, | CHESHIRE. MANCHESTER THROAT AND 
CHFST HOSPITAL. (53 Beds.) Required, JUNIOR E.N.T. 
REGISTRAR (non-résident) to commence as soon as possible. 
12 months’ appointment. This appointment is in a busy hospital 
staffed by Manchester Consultants and offers excellent oppor- 
tunities of practical experience to suitably qualified candidates. 
Salary £670 p.a. Conditions as laid down in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 

forwarded to the Secretary, North and Mid-Cheshire Hospital 
Management The Hospital, Sinderland-road, 
Altrincham, Cheshire. 
BOWDON, CHESHIRE. MANCHESTER THROAT AND 
CHEST HOSPITAL. (53 Beds.) Required, HOUSE OFFICER 
to commence duties as soon as possible. 6 months’ appointment. 
This is a busy hospital staffed by Manchester Consultants. 
Facilities for postgraduate study will be afforded and there is 
also opportunity for mueh practical experience. Salary and 
conditions as laid down in accordance with the terms of service 
issued by the Ministry of 

qualifications, &c., should be 
forwarded to Secretary, North and Mid Cheshire Hospital, 
The Hospital, Sinderland-road, 
Altrincham. 

BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Required, HOUSE OFFICER (first, second, or third post). 
Tenable for 6 months. Duties to include work in general surgical 
and gyneecological wards. alary first post £400, second post 
aw 50, and third post £500, less a deduction of £100 for board and 


odging 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Required, ORTHOPAZDIC HOUSE OFFICER, first, second, 
or third post, at above Hospital. Salary first post £400, second 
£450, > third post £500, less a of £100 for 


Sealnations with copies of 3 recent testimonials, should be 
sent as soon as — to the Secretary, Colchester Group 
Hospital Management Committee, 14, Pope’s-lane, Colchester. 


BRADFORD ROYAL INFIRMARY. House Surgeon 
(Thoracic Unit) required. Salary £350—-£450 p.a., according to 
experience, less £100 p.a. emoluments. 
Applications, stating age, nationality, gualitentinde, and 
experience, with copy ; testimonials, to Secretary. 
BRADFORD ROYAL INFIRMARY. Orthopedic and 
CASUALTY HOUSE SURGEON required. Salary £350-£450 
p.a., according to experience, less £100 p.a. emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary. 


BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon 
(orthopeedic and casualty). Salary £350-£450 p.a., according 
to experience, less £100 p.a. emoluments. 

Applications, stating age, nationality, qualifications, and 
oe. with copy testimonials, to Secretary, Royal Infirmary, 

radford. 
BRADFORD. ST. LUKE’S HOSPITAL. House 
PHYSICIAN required. Salary £350-£450 p.a., according to 
experience, less £100 p.a. in respect of emoluments. 

Applications, stating age, nationality, qualifications, and 
with copy testimonials, to Secretary, Royal Infirmary, 

radford 
BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon 
required. Salary £350-£450 p.a., according to experience, less 
£100 p.a. emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Royal Infir- 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Applications invited for appointment of ORTHO- 
PADIC, TRAUMATIC, AND CASUALTY REGISTRAR 
(Junior Registrar grade) on either a resident or non-resident 
basis. Hospital comprises 189 Beds with large Outpatient 
Departments. Duties comprise service in the Orthopedic, 
Traumatic, and Casualty Departments. Salary £670 p.a., less 
£100 p.a. for emoluments, if resident. 

Applications, stating age, qualifications, experience, and 
intimation as to whether a residential or nen-residential post is 
required, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Secretary, Barrow and Furness 
Hospital Management Committee, 52, Paradise-street, Barrow- 
in-Furness. 

BECKENHAM MATERNITY HOSPITAL. Brom 
GROUP HOSPITAL MANAGEMENT COMMITTEE. BSTETRI 
HOUSE OFFICER required. Appointment is tenable for 
6 months. Salary £400-£450 p.a., according to experience, 
less £100 a year in respect of board and lodging and other 
services provided. The Hospital is approved for the D.Obst. 
R.C.0.G. Candidates with some previous obstetric experience 
would be preferred. 

Applications, with the names and addresses of 3 refe 

should be sent to the Administrative Officer, Becken 
Hospital, Croydon-road, Beckenham, Kent. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN (first or second post) 
for Pediatric and General Medical Department, post vacant 
early January, 1951. Appointment initially for 6 months 
Salary £350 or £400 p.a., less £100 emoluments, in accordance 
with National Health Service conditions of service, &c. 

Applications, stating age, nationality, qualifications, and 

experience, with no more than 3 recent testimonials, to the 
House Governor. 
BURY ST. EDMUND’S. SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON (first or second post) 
for General Surgical Department, post vacant early January, 
1951. Appointment initially for 6 months. Salary £350 or 
£400 p.a., less £100 emoluments, in accordance with National 
Health Service conditions of service, &c. 

Applications, stating age, nationality, qualifications, and 

experience, with no more than 3 recent testimonials, to the 
House Governor. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (first or second post) for 
Ophthalmic and E.N.T. Department, post vacant early January, 
1951. Appointment initially for 6 months. Salary £350 or £400 
p.a., less £100 emoluments, in accordance with National Health 
Service conditions of service. 

Applications, stating age, nationality, qualifications, and 
experience, with no more than 3 recent testimonials, to the 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, OBSTETRICAL AND GYNACO- 
LOGICAL HOUSE SURGEON, post becomes vacant in January, 
1951. Appointment for a period of 6 months. Appointment 
is recognised for the D.Obst.R.C.O.G., and the salary will be 
£400 or £450 p.a., according to the number of posts held, with 
a deduction of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications with dates, and 
details of previous experience, together with copies of 3 recent 
testimonials, should be forwarded as soon as possible to M. D. 
Kay, Chief Administrative Officer at the Hospital. 


CANTERBURY. KENT AND CANTERBURY ~ HOSs- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, E.N.T. AND EYE HOUSE 
SURGEON post now vacant at above Hospital. Post is 
recognised for the D.L.O. and D.O.M.S. examinations. Salary 
£400 or £450 p.a., according to number of posts held, wih 2 a 
deduction of £100 for residential emoluments. 

Applications, giving fu 
experience, with copies of 
forwarded as soon as possible to M. D. Kay, Chief Admi 
Officer at the Hospital. 


full particulars of qualifications and 
3 recent testimonials, should be 
nistrative 
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CANTERBURY. FKENTSAND CANTERBURY HOS- 
PITAL. (240 Beds.) PCANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON to the General 
Surgical and Urological Departments, post vacant in the middle 
of January, 1951. Appointment limited to 6 months. Post is 
recognised for the F.R.C.S. Diploma, and the salary will be 
£400 or £450 p.a., according to the number of posts held, with a 
deduction of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications with dates, and 
details of previous experience, with copies of 3 —_ testimonials 
should be forwarded as soon as possible to M. D. Kay, Chief 
Administrative Officer at the Hospital. 4 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications invited from registered medical practi- 
tioners (Male and Female) for appointment of HOUSE 
SURGEON to the Orthopedic and Fracture Department at 
Addenbrooke’s Hospital, vacant 14th February, 1951. Salary 
(resident) £400 or £450 a year, according to experience. An 
R practitioner who has already held 2 posts may apply, subject 
to the permission of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to undersigned on or before 6th January, 1951. 

J. A. BEARDSALL, Secretary. 

CAMBRIDGE. PAPWORTH SANATORIUM. Papworth 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE PHY- 
SICIAN. Applicants must have held resident surgical and 
medical posts in a general hospital. Appointment for 6 months 
and salary is at rate of £400-£450 p.a., according to experience, 
less £100 for residential emoluments. 

Applications should be sent to the Secretary, Papworth Group 
Hospital Management Committee, Papworth Hall, Cambridge, 
accompanied by 3 recent testimonials. 


CARDIFF. GLAN ELY HOSPITAL. (236 Beds, perry 
and non- -pulmonary tuberculosis. ) Required, RESIDEN 
MEDICAL OFFICER at above, which is a Hospital for the 
treatment of all forms of tuberculosis. Experience afforded 
in thoracic surgery and tuberculosis of bones and joints, genito- 
urinary tract and skin. Salary £400 p.a., less a deduction of 
£100 p.a. for emoluments, or a cottage is available for a married 
man. R practitioners may apply. 

Applications to the Secretary, Cardiff Hospital Management 
Committee, St. David’s Hospital, Cowbridge-road, Cardiff. 


CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds— 
Medical, Maternity, and Chronic Sick Beds, together with large 
Accident Unit and Casualty Department. ) Required, RESI- 
DENT HOUSE OFFICERS. 

Applications, with copies of 2 testimonials, to the Secretary, 

Hospital Management Committee, St. David’s Hospital, 
‘ar 

CARDIFF. ST. DAVID’S HOSPITAL. Applications 
toy for post of RESIDENT HOUSE OFFICER (Pediatric 

Jnit) 

Applications, with copies of 2 testimonials, to the Secretary, 
pee ~4 Hospital Management Committee, St. David’s Hospital, 
CHESTERFIELD ROYAL HOSPITAL. (327 Beds.) 
JUNIOR REGISTRAR or HOUSE SURGEON required 
immediately for Accident and Orthopedic Departments. 

lary, less appropriate deduction for resident post, and 
conditions of service as determined by Ministry of Health. 

Further particulars obtainable from undersigned, to whom 
applications should be submitted forthwith. 

M. H. Boones, Secretary 
Chesterfield Hospital Management | Committee. 

Royal Hospital, Chesterfield. 

CHESTERFIELD ROYAL “HOSPITAL. (327 Beds.) 
Applications invited —_ registered medical Practitioners for 
following appointments 

REGISTRAR (Resident Surgical Officer) required 

Ist Februa 
HOUSE OFFICER for Casualty oe‘ This post carries 
special additional allowance of £ a. 
Salaries, less appropriate posts are resident, 
and conditions of service as determined by Ministry of Health. 
Further particulars obtainable from undersigned, to whom 
applications should be submitted forthwith. 
. H. Secretary, 
Chesterfield” Hospital Management Committee. 

Royal Hospital, Chesterfield. 
CHELMSFORD AND ESSEX HOSPITAL. 2 House 
SURGEONS required, 1 to commence beginning of January 
and 1 beginning of Sesame. Salary according to National 
Health Service scale. 

Apply, Secretary, Hospital Management Committee, Chelms- 

ford Group, London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, 
CHELMSFORD. JUNIOR REGISTRAR (Casualty Officer) 
required at above Hospital. To commence immediately. Salary 
according to National Health Service scale. 

Apply to Secretary, Hospital Management Committee— 
ee Group, London-road, Chelmsford. 

CHELMSFORD AND ESSEX AND ST. JOHN’S HOS- 
PITALS. HOUSE SURGEON required to work at above 
Hospitals. Salary according to National Health Service scale. 

Apply to Secretary, ospital Management Committee— 

Chelmsford Group, London-road, Chelmsford. 


CHELTENHAM GENERAL EYE AND CHILDREN’S 


HOSPITAL. (220 Beds.) Applications invited for post of HOUSE 
SURGEON, vacant Ist January. Salary £400-£450 p.a., 
according to experience, less £100 p.a. in respect of emoluments. 
Appointment will be resident and tenable for 6 months in the 
first instance. 

Seperate, with 2 recent testimonials, to be sent to the 
Secretary, Cheltenham Group Hospital Management Committee, 
General Cheltenham. 
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COVENTRY GROUP NO. 20 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for under-mentioned 
National scale of salary 

oventry and Warwickshire Hospital (346 Beds) 

HOU General Surgical Department, post now 

vacan 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 
COTTINGHAM, E. YORKS. CASTLE HILL HOSPITAL. 
(200 Beds—modern I.D. hospital with full laboratory facilities.) 
Whole-time HOUSE OFFICER (second or third post) required 
for duties under Consultant in I.D. 

Detailed applications, with names of 3 referees, to be received 
by the Secretary, No. 5 Hospital Management Committee, 
Hull B Group, Castle Hill, Cottingham, E. Yorks, by 8ti th 
January, 1951. 


DARLINGTON MEMORIAL HOSPITAL. Required, 

RESIDENT ANAZSTHETIST (Male or Female). National Health 

Service superannuation regulations in force. Previous experience 
anesthesia an advantage, but not essential (trainee post). 

Apply, with references and full details, forthwith to— 

G. W. BECKWITH, Secretary, 

Darlington District Hospital Management Committee. 
DARLINGTON MEMORIAL HOSPITAL. Required, 
CASUALTY —— (Male or Female). Salary in accordance 
with national scale. 

Apply, with references, ees age and experience, to— 

. W. BECKWITH, Secretary. _ 

DONCASTER ROYAL INFIRMARY, “Applications 
invited from registered medical practitioners for the whole-time 
post of CASUALTY OFFICER at above Hospital in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. Salary at rate of £670 p.a., from which a 
deduction at rate of £130 p.a. will be made for residential 
emoluments. 

Applications, stating age, education, qualifications, and 
details of present and previous appointments with dates, and 
giving names and addresses of 3 referees, should be forwarded 
to the undersigned immediately. 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management 

__c/o Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds—recog- 
nised under the Regulations for the Examinations of the R.C.S.) 
Required, HOUSE SURGEON (Male or Female). Salary £350, 
£400, or £450 p.a., according to experience. A deduction at 
rate of £100 p.a. made for board, residence, &c. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster — Management 


GROUP, BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 
The Quest Hospital, Dudley (154 Beds) 
CASUALTY OFFICER, post now vacant. 
RESIDENT ANESTHETIST, post now vacant. 
HOUSE PHYSICIAN, post vacant 16th January, 1951. 
Corbett Hospital, Stourbridge (106 Beds) 
CASUALTY OFFICER, post now vacant. 
Prestwood Sanatorium (200 Beds) 
——— HOUSE OFFICER, post vacant 9th January, 


Pe. stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND HuRsT, 
Secretary to the Management Committee. 
The Guest Hospital, Dudley. 
DUNDEE DISTRICT MENTAL HOSPITAL, Westgreen, 
DUNDEE. Required, RESIDENT HOUSE OFFICER. Sa 
within scale £350-£450 p.a., according to previous posts held. 
A deduction of £100 p.a. will be made for pesldoutial emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be forwarded to 
the Medical Superintendent. 


DUNDEE DISTRICT MENTAL HOSPITAL, Westgreen, 
DUNDEE. Required, JUNIOR HOSPITAL MEDICAL OFFICER 
(resident). Salary £700 p.a., less a deduction for residential 
emoluments, while the pregame will be held for not more 
than 1 year in the first instance. 

Applications, containing copies of recent testimonials, should 
be sent to the Physician-Superin 
EDINBURGH CENTRAL HOSPITALS. Resident Medical 
Officers moqeteed for the following hospitals :— 

Chaimers Hospital, Edinburgh 

HOU SE PHYSIC TAN (first or second post). 

~— SE SURGEON (first or second post). 

al for Sick Children, Edinburgh 

3 no JSE PHYSICIANS (second or third posts). 

2 HOUSE SURGEONS (second or third posts). 

HOUSE SURGEON E.N.T. (second or third post). 

Princess Margaret Rose Hospital for Crippled 
Children, Edinburgh 
2 HOUSE SURGEONS (second or third posts), 1 commencing 
Ist May, 1951. 

Appointments will be for 6 months, commencing Ist April, 1951, 
except where stated. Salary at £350-£400-£450 p.a., according 
to experience. 

Applications from registered medical practitioners, stating 
age, qualifications, experience, and the appointment desired, 
with the names of 2 referees, to be received not later than 
9th January, 1951, by the Medica Superintendent, Edinburgh 
Central Hospitals, 14, Rillbank-terrace, Edinburgh, 9. 
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DEVONPORT. ALEXANDRA MATERNITY HOME. HALIFAX. ST.JOHN’S HOSPITAL. Applications invited 
(50 Beds.) PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL for appointment of a Female HOUSE PHYSICIAN at above 
GENERAL HOSPITAL GROUP. DEPARTMENT OF OBSTETRICS AND Hospital which at present accommodates 400 aged sick and 
GYNECOLOGY. Required, HOUSE SURGEON (second or third chronic cases. 


post), vacant 17th February, 1951. Appointment for 6 months 
and terminable by 1 month’s notice on either side. Salary and 
conditions of service in accordance with the National Health 
Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent by 3rd 
January, 1951, to ARTHUR R. Casn, Secretary. 

Head Office, Greenbank-road, Ply ‘mouth. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL, 
The Ridgeway. ENFIELD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (resident or non-resident) 
in Radiology required immediately. 12 months’ appointment. 
Salary £670 p.a., less £135 p.a. if resident. Conditions of service 
as prescribed by Ministry of Health. Superannuable post 
subject to medical examination. 

Applications, stating age, nationality, qualifications, experi- 

ence, and the names of 2 referees, to the Secretary of the Manage- 
ment Committee at Chase Farm Hospital by 5th January, 1951. 
Canvassing disqualifies. 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL. (120 Beds.) NORWICH, LOWESTOFT AND GREAT 
YARMOUTH (GROUP 6) * HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (Male or Female). Salary 
£350-£€450 p.a., according to previous experience, less £100 p.a. 
for residential emoluments. 

Applications to Secretary, Great Yarmouth and Gorleston 

General Hospital, Dene Side, Great Yarmouth. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (medical), post vacant 6th January, 1951. Salary 
in accordance with terms and conditions of service issued by 
the Ministry of Health. 

Applications, with names of 2 referees, to be sent to the 
Administrative Officer, Grimsby General Hospital. 

GRIMSBY, LINCS. SCARTHO ROAD INFIRMARY. 
(218 Beds.) GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for following posts now vacant :— 

RESIDENT HOUSE OFFICER (medical). 

RESIDENT HOUSE OFFICER (surgical). 

Salary in accordance with the National Health Service terms 
and conditions of service. 

Applications to Administrative Officers, Scartho Road 
Infirmary, Grimsby. | 
GRIMSBY. SPRINGFIELD HOSPITAL (Chest Diseases). 
(210 Beds—Infectious Diseases.) GRIMSBY HOSPITALS MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE OFFICER 
(medical). An ex-tuberculous patient would be considered. 
Salary .in accordance with terms and conditions of service of 
hospita] medical and dental staffs £350—£450 p.a. All forms of 
tuberculosis are treated in this Hospital and modern methods 
of therapy are available, including major thoracic surgery. It 
is a recognised hospital for streptomycin treatment. 

Applications, with names of 3 referees, should be submitted 

to the Administrative Officer, Springfield Hospital, Scartho, 
Grimsby. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) GYNASCOLOGICAL HOUSE SURGEON required. 
Post tenable for 6 months. Salary Py ne according to 
experience, with deduction of £100 . for emoluments. 

Applications, with full particulars pow copies of 3 testimonials, 

should be sent to the Secretary-Superintendent as soon as 
possible. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON required to commence duties on 22nd 
February, 1951. Salary in accordance with terms and conditions 
of service for hospital medical and dental staffs, with full 
residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as pose to— 

H. J. JOHNSON, Secretary, 
Huddersfield Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE PHYSICIAN required to commence duty 22nd February, 
1951. Salary in accordance with the terms and conditions of 
service for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
should be addressed 


JOHNSON, Secretary, 
Huddersficd Management Committee. 

The Royal Infirmary, Huddersfield. 

HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (160 Beds.) Applications invited for 
following appointments :— 

RESIDENT SURGICAL OFFICER (Male). 6 months’ 
appointment. Salary £450 p.a., less £100 p.a. for residential 
emoluments. 

HOUSE SURGEON (Male or Female). 6 months’ appoint- 
ment. Salary £350-£450 p.a., according to previous posts 
held, less £100 p.a. for residential emoluments. 

Applications in writing, stating age qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately, addressed to the undersigned at Pembroke C ‘ounty War 
Memorial Hospital, Haverfordwest. .« 

W. Younes, Secretary, 

_____ West Wales ‘Hospital Management Committee. 
HALIFAX. ROYAL HALIFAX INFIRMARY. Required, 
HOUSE SURGEON (Male) to the Ophthalmic and E.N.T. 
Departments at this busy acute General Hospital. The post 
includes part-time casualty duty and is recognised for the D.O. 
and is vacant early January. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to the Secretary. 


This Hospital is being developed and is already 
— with consultant medical and a services. The 

ouse Physician will be responsible to the Medical Registrar 
—whose main duties are at this Hospital, but who also undertakes 
duty at the Royal Halifax Infirmary, and to the Visiting 
Consultants. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of to be to— 

R. RANSON, Secretar 
Halifax Area ‘Committee. 

Royal Halifax Infirmary, Halifax. 

HESWALL, CHESHIRE. .CLEAVER HOSPITAL. (220 
Beds. ) Required, JUNIOR HOSPITAL MEDICAL OFFICER. 
Applicants should have had general hospital experience and 
experience in the diagnosis and modern treatment of pulmonary 
tuberculosis. A knowledge of thoracic surgical procedure would 
be considered an additional advantage. Salary, terms, and 
conditions of service in accordance with those laid ‘down by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, and 
names of 3 referees, to the Physician-Superintendent as soon as 
possible. 
HOVE GENERAL HOSPITAL. Brighton and Lewes 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners (Male or Female) for the appoint- 
ments of HOUSE PHYSICIAN, vacant Ist February, 1951, 
and HOUSE SURGEON, vacant 8th February, 1951, at the 
above Hospital. Appointments will be for a period of 6 months. 
Salary £350—£450 a year, according to experience, less £100 p.a. 
for residential emoluments, 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should reach the Administrative —— Hove General Hospital, 
Hove, 3, before 3rd January, 1951 
HORNCHURCH, ESSEX. ST. GEORGE’S HOSPITAL. 
Required, JUNIOR HOSPITAL MEDICAL OFFICER. This 
Hospital at present accommodates chronic sick patients and 
offers excellent geriatric experience. The present beddage is 
for 268 chronic sick patients which will later be increased. 
Salary, &c., in accordance with nationally agreed terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating (in order) age, nationality, qualifications 

with dates, present and previous appointments, and details of 
experience, should be forwarded immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, with copies of 2 most recent testimonials or 
names of 2 referees. ‘ 
HULL: ROYAL INFIRMARY. Hull A Group Hospita! 
MANAGEMENT COMMITTEE. ORTHOPASDIC HOUSE SURGEON 
required, vacant now. National scale and conditions. 6 months’ 
+ mae terminable at any time by 1 month’s notice either 
side 

Forms of application from the Administrative Officer. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required, 
vacant now. Recognised for F.R.C.S. National scale and 
conditions. 6 months’ appointment, terminable at any time by 
1 month’s notice on either side. 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required in 
the E.N.T. Department at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. Recognised for D.L.O. 
National scale and _ conditions. 6 months’ appointment, 
terminable at any time by 1 month’s notice on either side. 

Forms of applic ation from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTER. Applications invited for post of 
SECOND CASUALTY OFFICER (second or third post), vacant 
now. Salary in accordance with the national scale. 6 months’ 
appointment, terminable at any time by 1 month’s notice on 
either side. 

_ Forms of application from the Administrative Officer. 

L. DE LA POLE HOSPITAL, Willerby, near Hull. 
(1050 Beds.) Whole-time HOUSE OFFICER (second or third 
post), accommodation for single person only. Modern methods 
applied for treatment of mental diseases and nervous disorders. 

Detailed applications, with names of 3 referees, to the 
Secretary, No. 5 Hospital Management Committee, Hull B 
Group, Castle Hill, Cottingham, E. Yorks, not later than 
4th January, 1951. ay 
HAILSHAM, SUSSEX. HELLINGLY MENTAL HOS- 
PITAL. Required, HOUSE OFFICER at the above Hospital. 
Salary from £350—-£450 p.a., according to number of posts held, 
less £100 p.a. in respect of board, lodging, &c. Terms and 
conditions of service in accordance with the hospital medical 
and dental staffs (England and Wales). Recommendations of the 
Ministry of Health. 

Applications, with the names of 2 referees, to be forwarded 
to the Medical Superintendent within 10 days of the appearance 
of this advertisement. 
iSLE OF MAN. NOBLE’S ISLE OF MAN HOSPITAL. 
Applications invited for post of SENIOR HOUSE SURGEON 
at above Hospital, which is an acute general hospital with a 
busy surgical practice and specialist visiting staff. Post will 
be remunerated at the level appropriate to that of a Junior 
Registrar under the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and would be 
suitable for a man reading for a higher surgical qualification. 
Previous hospital experience is, of course, essential. 

Applications, giving all relevant particulars, with copies of 
2 recent testimonials or names and addresses of 2 referees, 
should be forwarded to the Secretary, Noble’s Isle of Man 
Hospital, Douglas. 
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ISLEWORTH. WEST MIDDLESEX HOSPITAL. House 
OFFICER (first, second, or third post) required for Psediatric 
Unit. Resideat post. Salary, terms, and conditions as approved 
for hospital medical staff. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to the 
Secretary, South West Middlesex Hospital oaaueaen ¢ Com- 
mittee, 1, Churchfield-road, Ealing, W.13. Closing date 
a January, 1951. 

SLEWORTH. WEST MIDDLESEX HOSPITAL. House 
OFFICER (first, second, or third post) required for general 
medicine. Resident post. Salary, terms, and conditions as 
approved for hospital medical staff. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to the 
Secretary, South West Middlesex Hospital Management Com- 
mittee, 1, Churchfield-road, Ealing, W.13. Closing date 2nd 
January, 1951. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
HOUSE SURGEON required 8th January, 1951. National 
salary scale. 

Applications, with full particulars, to— 

JOHN WILLIAMS, Secretar 
____ Ipswich Group Hospital Management, ‘Committee. 
IPSWICH BOROUGH GENERAL HOSPITAL. 

RESIDENT ANACSSTHETIST HOUSE OFFICER required 

17th January. 

HOUSE SURGEON to General Surgeon required 2nd January. 
National salary scale. 

Applications, with full particulars, to JoHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hospital, Ipswich. 


IPSWICH. BOROUGH GENERAL HOSPITAL. (300 
Beds.) RESIDENT MEDICAL OFFICER required. Salary 
£775 £890 p.a. Preference given to candidates with a higher 
medical qualification. Terms and conditions of service for 
hospital medical and dental — will apply. Appointment for 
1 year, renewable for second yea: 

Applications (6 copies), wales ‘age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
should be sent to undersigned not later than 8th January, 1951. 
Candidates are invited to visit the Hospital by direct arrangement 
with the Hospital Management Committee Secretary at the East 
Suffolk and Ipswich Hospital, Ipswich, 


MORTON, 
Kast Anglian Regional Hospital Board. 

117, Chesterton-road, Cambridge. 
KEIGHLEY, YORKSHIRE. ST. JOHN’S HOSPITAL. 
(194 Beds, Chronic Sick—29 Beds, Maternity Unit.) Applica- 
tions invited from medical practitioners (who have been qualified 
for not less than 2 years) for appointment of JUNIOR HOs- 
PITAL MEDICAL OFFICER. _ Successful applicant will be 

quired to reside at St. John’s Hospital, at which accommoda- 
tion is available for a married otticer but will be required to 
spend a proportion of his time at Keighley Victoria Hospital, 
which is a 146 Bedded hospital for the acute sick. Both hos- 

itals have a staff of visiting consultants. Salary according 

scale £700-£50-£1000 p.a., subject to deductions for board, 

lodging, &c. Appointment initially for 1 year, subject to 
annual renewal up to a maximum of 3 years. 

Applications, stating e, experience, qualifications, and 
oe and names of 3 referees, to be forwarded immedi- 
ately to— J. Youna, Secretary, Bingley, Keighley, 

Skipton and Settle Hospital Management Committee. 

St. John’s FHlospital. Keighley, Yorkshire. 

KETTERING AND DISTRICT GENERAL HOSPITAL. 
(129 Beds, plus 40-Bed Annexe.) Required, SENIOR HOUSE 
SURGEON. 4 residents on staff. Salary £350-£450, according 
to experience, less £100 board-residence. Appointment for 6 
months in the first instance, and post is now vacant. 

Applications, with copies of 1-3 testimonials, to be sent as 
soon as possible oa 

. H. FENNELL, Assistant Secretary 

Kettering ma District Hospital Management | Committee. 
KIRKCALDY GENERAL HOSPITAL, Fife. (76 Beds.) 
Applications are invited for the appointment of 2 RESIDENT 
HOUSE SURGEONS (Male or Female) at the above Hospital, 
vacant 3lst January, 1951. The appointments will be for 
period of 6 months. Salary £350-£450 (x £50) p.a., less £100 
for residential emoluments. 

Immediate applications, stating experience, and qualifications, 
with copies of recent testimonials, should be addressed to the 
Secretary, East Fife Hospitals Board of Management, 243a, 
High-street, Kirkcaldy. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE PHYSICIAN at above Hospital, post vacant Ist 
January, 1951. Salary £350-£450 p.a., according to experience, 
less £100 p.a. residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded as soon as 
possible to— R. W. Howick, Secretary, 

Lincoln No. 1 Hospital Management’ Committee. 

LEEDS, 9. ST. JAMES’S HOSPITAL. Applications 
invited from registered medical practitioners for appointment 
of DEPUTY RESIDENT MEDICAL OFFICER (Junior 
Registrar) at above Hospital. Appointment for a period of 1 
year in the first instance, and the salary will be in accordance 
with the agreed terms and conditions of service of hospital 
medical and dental staffs—namely, £670 p.a., with an appro- 
ee in respect of board, lodgings, and other services 

rovide 
” Forms of application, available from the undersigned, should 
be completed and returned not later than 29th of December, 
1950. . FoLKArRD, Secretary, 
eeds A Group Hospital Management Committee. 
Abeibiinaeee Offices, St. James’s Hospital, Leeds, 9. 
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LEEDS. THE UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Applications invited from registered 
medical practitioners, Male and Female, for appointment as 
RESIDENT RADIOTHERAPY OFFICER to the National 
Radiotherapy Centre at the General Infirmary, Leeds. Appoint- 
ment for 12 months and may be renewed for a further period 
of 12 months. Post graded as a House Officer, with sal: 
according to experience, in accordance with National Heal 
Service terms and conditions of service, but a candidate with 
Part 1 of the Diploma in Radiotherapy may be graded as a 
Junior Hospital Medical Officer. In all cases a deduction at 
rate of £100-£130 p.a. will be made in respect of board and 
lodging and other services provided, and the appointment may 
be terminated by 1 month’s notice on either side. Appointment 
is one which should appeal to medical practitioners wishing 
to specialise in radiotherapy, and will include full opportunities 
for acquiring the necessary academic knowledge and clinical 
experience for the Diploma in Radiotherapy. 

Applications, with names of 1-3 referees, to be sent to under- 


signed within “0 oars of appearance of this advertisement. 


=e CLAYTON FRYERS, Secretary to the Board. 
LEEDS. THE UNITED LEEDS HOSPITALS. Generai 
INFIRMARY AT LEEDS. Applications are invited for the post of 
RADIOTHERAPEUTIC REGISTRAR in the National Radio- 
therapy Centre at Leeds. The vacancy is for a Registrar or 
Senior Registrar and candidates must possess the D.M.R.T. 

Applications, stating age, nationality, experience, together 
with the names of not more than 3 referees, to be sent to the 
undersigned not later than 10 days after the appearance of this 
advertisement. 

S. CLAYTON Fryers, Secretary to the Board. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of SENIOR REGISTRAR in Anesthetics for 
duties mainly at the Thoracic Surgery Unit at Castle Hill Sana- 
torium, Cottingham, near Hull. As a temporary measure the 
successful candidate will, if necessary, be seconded to Leeds 
Genera] Infirmary and Pinderfields General Hospital, Wakefield 
for training. The appointment will be subject to the National 
Health Service (Superannuation) Regulations, 1950, and the 
salary will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, 29/31, 
Eastgate, Leeds, 2, not later than 20th January, 1951. Can: 
vassing in any form, either directly or indirectly, will disqualify. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(wo. 14), CASUALTY OFFICER. There are 2 Casualty 
Officers sharing the duties of the Casualty Department and 
acting as House Surgeon to Specialist beds. The present 
vacancy is for an officer to look after E.N.T., dermatology, and 
V.D. clinics and beds. Post suitable for candidates from the 
Services and those wishing to gain experience to enter general 
practice. Tenure of post 6 months. Salary, &c., in accordance 
with number of posts previously held and the terms and condi- 
tions of service of hospital medical and dental staffs. 

Apply immediately to Miss V. WELLS, Assistant Secretary. _ 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
(wor i (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
N 

CASUALTY OFFICER. There are 2 Casualty Officers 
sharing the duties of the Casualty Department and acting as 
House Surgeon to Specialist beds. The present vacancy is for an 
officer to look after ophthalmic, orthopedic, and physical 
medicine clinics and beds. Post suitable for candidates from 
the Services and those wishing to gain experience to enter 
general practice. Appointment to commence 22nd January, 
1951. Tenure of post 6 months. Salary, &c., in accordance with 
the number of posts previously held and the terms and conditions 
of service of hospital medical staff. 

RESIDENT ANASTHETIST (second or third post). 6 
months’ appointment commencing 23rd January, 1951. Post = 
recognised for the D.A. Salary £300 or £350, according 
previous number of appointments held, plus full ideal 
emoluments. R practitioners may apply. 

Applications for both appointments should be made as soon 
as possible to Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). Required, RESIDENT HOUSE SURGEON (second 
or third post), E.N.T. and Ophthalmic Departments, post now 
vacant. Tenable for 6 months. Salary according to number of 
—— posts held, and conditions of service in accordance 
with terms and conditions of service of hospital medical staff. 

Applications to be sent as soon as possible to— 

fe iss V. WELLS, Assistant Secretary. 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Required, HOUSE SURGEON (Male 
or Female). Salary £350-£450 p.a., according to previous 
experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, with 3 recent testimonials, to the Secretary, Lowestoft 
and North Suffolk Hospital, Lowestoft. 


LEIGH INFIRMARY, Leigh, Lancs. Required, House 
SURGEON at the above Hospital, which is a busy general 
hospital of 102 Beds. Appointee will be attached to the Surgical 
and Orthopeedic Wards and will be required to undertake some 
duties in the Casualty Department along with other members of 
the resident staff. Salary and conditions of service in accordance 
with the terms laid down for hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications, and 
previous hospital appointments, together with the names of 2 
referees, should reach the undersigned by 29th December, 1950. 
T. W. Hurst, Secretary 
Wigan and Leigh Hospital Momagement Committee. 
Knowsley Wigan. 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Required, HOUSE SURGEON to Orthopedic Department at 
the David Lewis Northern Hospital for the period to 31st March, 
1951. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for board and residence, in accordance with the agreed 
terms and conditions of service (House Officers). Appointment 
is subject to the National Health Service superannuation 
regulations. 

Applications, stating age, qualifications, and details of 
present and previous appointments with dates, and accom- 
panied by the names of 3 persons to whom reference may be 
made, should be sent at once to— 

A. V. J. Hinps, Secretary, 
The’ United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 8th December, 1950. 
LIVERPOOL HOMCOPATHIC HOSPITAL, Hope-street, 
LIVERPOOL, 3. (54 Beds.) Required, RESIDENT HOUSE 
PHYSICIAN for the above-named Hospital, for the period 
ending 31st March, 1951. Facilities are available at the hospital 
for acquiring experience in gyneecology, E.N.T. surgery, and 
ophthalmology. ‘The terms and conditions of service will be 
in accordance with the regulations of the Ministry of Health. 

Applications, stating age, qualifications with dates, and details 
of experience, together with copies of not more than 3 recent 

timonials, should be sent as soon as possible to— 

GARNET CHAPLIN, Secretary, 
South Liverpool Hospital Management Committee. 

Sefton General Hospital, Liverpool, 15. _ 
LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. 
(997 Beds—123 Cots.) Required, RESIDENT HOUSE 
PHYSICIAN (general) for the above-named Hospital, for the 
period ending 3lst March, 1951. The terms and conditions of 
a be in accordance with the regulations of the Ministry 
of Health. 

Applications, stating age, qualifications with dates, and 
details of experience, together with copies of not more than 
3 recent testimonials, should be sent as soon as possible to— 

GARNET CHAPLIN, Secretary, 

South Liverpool Hospital Management ¢ Committee. 
LYMINGTON AND DISTRICT HOSPITAL, hyentestes 
HANTS. HOUSE PHYSICIAN AND HOUSE SURGEO ON 
required, posts vacant 16th and 3ist January respectively. 
Tenable for 6 months. Salary £350-£450 p.a., according to 
number of posts previously held, less £100 p.a. for residential 
emoluments. Terms and conditions of service as laid down by 
Ministry of Health. 

Applications, with copies of testimonials, to be submitted 
as soon as possible, to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
MAIDSTONE. BARMING HEATH HOSPITAL. 2 
SENIOR HOUSE OFFICERS required immediately for the 
above Mental Hospital of 2200 Beds. Applications are invited 
from medical practitioners who have been registered for at least 
a year. The post will be held normally for a period of 1 year. 
Salary £670 p.a. Full residential accommodation is available 
for single officers or for 1 married officer without children. 
Appointments are subject to the National Health Service 
superannuation regulations and to the conditions laid down by 
the Minister of Health. 

Applications, in writing, giving names of 2 persons to whom 
reference can be made, to be sent to the Medical Superintendent, 
Barming Heath Hospital, Maidstone, within 10 days from the 
appearance of this advertisement. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (GROUP 13). Required, SENIOR HOUSE SUR- 
GEON in the E.N.T. Department at the abov e Hospital, which 
is recognised by the Royal College of Surgeons for the purposes 
of the Appointment for 12 months. Salary £670 a year, 
less £150 a year for residential emoluments, in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. Suitably qualified R practitioners holding second 
and third House Officer posts are invited to apply 
Applications, stating age, nationality, Gunidionktene, experi- 
ence, together with the names and addresses of 2 responsible 
persons to whom reference may be made as to professional ability 
and character, should be sent as soon as possible to the Secretary, 
Mid-Kent Hospital Management Committee, 103, Tonbridge- 
road, Maidstone, as soon as possible. 


MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited m registe: 
medical eee for following posts :— 

Park Hospital, Davyhulme (General Hospital—426 Beds) 

2 SURGICAL HOUSE* OFFICERS, one post vacant Ist 
eee, 1951 ; the other 14th February, 1951. 

SURGICAL HOUSE OFFICER for service in the Manchester 
Regional Board Centre for Non-Tuberculous Thoracic Surgery 
which has just been opened at the Hospital, post now vacant. 

SURGICAL HOUSE OFFICER (E.N.T.), post now vacant. 

2 MEDICAL HOUSE OFFICERS, one post vacant Ist 
February, 1951 ; the other 6th Februar * 

OBSTETRICAL HOUSE OFFICE » post vacant 12th 
February, 1951. 

The Hospital is recognised for training for the F.R.C.S. 
Diploma and the D.Obst.R.C.0.G. examination. Vacancies 
occur periodically in the various departments and House Officers 
are eligible for appointment in another specialty at the end 
of the original term of service when such vacancies exist. 

Eccles and Patricroft Hospital (General Hospital— 


72 Beds) 

HOUSE OFFICER, post now vacant. The work of the 
Hospital is mainly surgical and there is a busy Outpatient 
Department. 

6 months’ appointments in each case. Salary for all posts 
£350-£450 p.a., according to experience, and £100 x. a. will be 
deducted for residential accommodation and servi 

Application forms may be obtained from the Socestary, Park 
Hospital, Davyhulme. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSB- 

PITAL, Elizabeth-street, MANCHESTER, 8. (Non-Sectarian—105 

Beds.) Applications invited for following posts :— 

vacant uary, 1 

JUNIOR HOUSE SURGEON; vacant 18th January, 1951. 

— HOUSE PHYSICIAN, vacant 25th January, 


6 months’ appointments. Salaries £350 p.a.—£450 p.a. 
according to experience, less £100 p.a. emoluments. 

Applications, stating qualifications, and experience, with 
copies of 2 recent testimonials, to be sent to— 

M. GRUBER, Hospital Administrator. 
MANCHESTER UNITED HOSPITALS. Manchester 
ROYAL EYE HOSPITAL. Required, HOUSE SURGEON. Salary 
£350-£450 p.a., according to the number of positions previously 
held, less £100 p.a. for residential emoluments. Appointment 
of a practitioner within 3 months of qualification and subject 
to National Service Acts would be limited to 6 months. 
Applications, stating age, details of qualifications and 
experience, and nationality should be forwarded immediately 
to H. R. NortH, General Superintendent. 

MANSFIELD. HARLOW WOOD ORTHOPEDIC 
HOSPITAL, near MANSFIELD, NOTTS. (340 Beds.) Required, 
RESIDENT HOUSE SURGEON (second or subsequent post). 
Salary in accordance with National Health Service scale. 

Applications, stating age, qualifications, experience, and 
enclosing copies of 2 recent testimonials, to be sent to Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds.) Required, JUNIOR HOSPITAL MEDICAL OFFICER 
in the E.N.T. and Ophthalmic Departments. Appointment 
recognised for the D.L.O. Salary £700-£50—£1000 p.a., 
deduction of £120 for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport. T. A. JONES, Secretary. 
NEWCASTLE GENERAL HOSPITAL. (959 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female), including R practitioners within 3 months 
«t qualification, for the following resident posts which become 
vacant on the Ist February, 1951. The appointments are 
tenable for 6 months :— 

HOUSE PHYSICIANS. 

HOUSE SURGEONS 

HOUSE PHYSICIANS to Neurosurgical Unit. 

HOUSE SURGEON to Urological Unit. 

HOUSE SURGEONS to Accident Room. 

Ss PHYSICIAN to Children’s Department. This 
department is actively associated with and shares staff with the 
Department of Child Health of Durham University, ana the 
post offers exceptional opportunities for gaining experience in 
many aspects of peediatrics. 

Salary according to terms and conditions of service of nospitel 
medical and dental staffs (England and Wales). 

Applications, together with 1 copy of 2 testimonials, should 
be sent as soon as possible to the Medical Superintendent, 
gar am General Hospital, 418, Westgate-road, Newcastle upon 

yne, 

NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited from registered medical practitioners for appoint- 
ments of Whole-time REGISTRARS in the Department of 
Radiology. This is the teaching hospital of the University of 
Durham, and the successful candidates, who will work under 
the direction of the Head of the Department, will be expected 
to undertake some teaching in their subject. The first year 
of the appointment is tenable at the Royal Victoria Infirmary, 
and if extension of 1 year is granted, the appointees may be 
required to work at any selected hospital of the Newcastle 
upon Tyne Regional Hospital Board. The appointments offer 
scope to prepare for higher degrees. The appointments, which 
are non-resident, will be for 1 year in the first instance and will 
be subject to the Ministry of Health terms and conditions of 
service for Registrars. Salary is at the rate of £775 or £890 p.a., | 
according to the qualifications and experience of the successful 
candidates. 

Applications, giving age, nationality, experience, and qualifi- 
cations with the names, and addresses of 3 referees, should be 
sent to the undersigned within 2 weeks of the date of appearance 
of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne, 1 
NEWCASTLE. HOSPITAL FOR SICK CHILDREN. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE PHYSICIAN (Male or Female), 
post vacant Ist February, 1951. 6 months’ appointment. 
Salary £400 or £450 p.a., according to experience, less £100 for 
residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 3. testimonials, to J. B. CaIRNCROSS, C.A., House 
Governor and Secretary, Great North-road, New castle, 2. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Required, SENIOR CASUALTY OFFICER 
(Junior Registrar status), Male or Female, post now vacant. 
Salary £670 p.a., less £100 p.a. for full residential emoluments. 

Applications, stating age, qualifications, experience, with 

names of 2 referees, to Secretary, Norwich, Lowestoft and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR CASUALTY OFFICER (first post), Male or Female, 
for the above Hospital. Duties to commence as soon as possible. 
or and conditions of service as laid down by the Ministry of 
Health. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of testimonials, to be sent to— 


less 


HENRY M. STANLEY, Secretary 
Nottingham No. 1 Hospital Masgument’ Committee. 
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NOTTINGHAM GENERAL HOSPITAL. 
JUNIOR AURAL REGISTRAR (resident), duties com- 
mence immediately. Salary and conditions of service = be in 
accordance with the published conditions of the National Health 
Service. The E.N.T. Department has 53 Beds and a large 
Outpatient Department and is recognised for the D.L.O. 

Applications to be addressed to undersigned, stating age, 
qualifications, and experience, with copies of testimonials. 

HENRY M. STANLEY, Secretary, 
Nottingham Area No. 1 Hospital Management Committee. _ 


NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (Male or Female) for above Hospital. 
If held by an R practitioner appointment will be for 6 months. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health, less £100 p.a. for emolu- 
ments. Duties to commence on or about 2nd January, 1951. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 


ORMSKIRK. COUNTY HOSPITAL, Wigan-road. (400 
Beds.) Applications invited for following appointments, tenable 
for 6 months :— 

HOUSE SURGEON (general surgery ). 

HOUSE SURGEON with casualty duties. 
Both vacant immediately. Salary £350-£450 p.a., according to 
experience, with a deduction of £100 p.a. for residential emolu- 
ments. This is a general hospital providing facilities in several 
specialties, with a full Consultant Staff. The Hospital is 
within easy reach of Liverpool and Southport. 

Applications, with full details, should be forwarded as soon 
as possible to— H. E. BECK, Secretary, Ormskirk and 

District Hospital Management Committee. 
County Hospital, Ormskirk, Lanes. 


PONTYPRIDD. CHURCH VILLAGE GENERAL HOS- 
PITAL, (310 Beds—Committee’s Base Hospital serving popula- 
tion of 177,000.) Required, SENIOR HOUSE OFFICER in 
the Department of Obstetrics and Gynecology. The post is 
recognised for the D.Obst.'R.C.O.G. 6 months’ appointment to 
commence 11th January, 1951. Salary and conditions of service 
in accordance with the terms issued by the Ministry of Health. 
Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent imme- 
diately to the Secretary, Pontypridd and Rhondda Hospital 
Management Committee, Courthouse-street, Pontypridd. 


PONTYPRIDD. CHURCH VILLAGE GENERAL HOS- 
PITAL. (310 Beds—Committee’s Base Hospital serving popula- 
tion of 177,000 ; 8 Resident Medical Staff.) Required, HOUSE 
OFFICER’ (medical), first or second post. 6 months’ appoint- 
ment. Salary and conditions of service in accordance with the 
terms issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to be sent as soon as possible to the Secretary, 
Pontypridd and Rhondda Hospital Management Committee, 
Courthouse-street, Pontypridd. 


PONTYPRIDD. CHURCH VILLAGE GENERAL HOS- 
PITAL. (310 Beds—Committee’s Base Hospital serving population 
of 177,000.) Required, HOUSE OFFICER (surgical), second 
or third post. Duties to include anesthetics and service in the 
Casualty Department. 6 months’ appointment. Salary and 
conditions of service in accordance with the terms issued by 
the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to be sent as soon as possible to the Secretary, 
Pontypridd and Rhondda Hospital Management Committee, 
Courthouse-street, Ponty pridd. 


PONTYPRIDD. CHURCH VILLAGE GENERAL HOS- 
PITAL. (310 Beds—Committee’s Base wit oo serving popula- 
tion of 177,000.) Required, 2 HOUSE OFFICERS (surgical), 
first posts. 6 months’ appointments to commence in January, 
1951. Salary and conditions of service in accordance with the 
terms issued by the Ministry of Health. 

Applications, stating age, qualifications, together with copies 
of 2 recent testimonials, to be sent immediately to the Secretary, 
Pontypridd and Rhondda Hospital Management Committee, 
Courthouse-street, Pontypridd. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for appointments of : 

(1) HOUSE SUR GEONS | (first poms) Greenbank Road 
Section, vacant Ist and 7th February, 1951. 

(2) HOUSE PHYSICIAN (second or third post), Greenbank 
Road Section, vacant Ist March, 1951. 

(3) HOUSE SURGEONS (first and second or third posts), 
Section, vacant immediately. 

(4) HOUSE SURGEON (second or third post), Freedom 
Fields Section, vacant 22nd December, 1950. 

(5) ANAESTHETIC HOUSE OFFICER (second or third 
post), Freedom Fields Section, vacant Ist March, 1951. 

DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY. 

(6) HOUSE SURGEON (second or third post), Alexandra 
Maternity Home, Devonport, vacant 17th February, 1951. 

(7) HOUSE SURGEON (second or third post), Freedom 
Fields Section, vacant Ist March, 1951. Wide experience can be 
obtained in obstetrics, including ante- and post-natal clinics. 

Appointments for 6 months and terminable by 1 month’s 
notice on either side. Salary and conditions of service in accord- 
ance with the National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
na. e, With 3 recent testimonials, to be sent by 2nd January, 

ARTHUR R. CasH, Secretary, Plymouth, South Devon and 
East Cornwall General Hospital Group. 
Head Office, Greenbank-road, Plymouth. 


34 


PLYMOUTH. MOUNT GOLD ORTHOPADIC HOS- 

PITAL. Required, SENIOR HOUSE OFFICER at above Hos- 

pital. Appointment will be resident and the salary and condi- 

ce of service in accordance with the National Health Service 
rms. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 recent testimonials, should be sent 
to the Secretary, Plymouth Special Hospital Management 
Committee, 8, Nelson-gardens, Stoke, Plymouth, as soon as 
possible. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Required, HOUSE OFFICER (medical), 
post vacant from Ist February. Appointee will work under the 
directions of the Consultant Physician and the Prediatrician. 
Salary £350-£450 p.a., in accordance with the number of 
previous posts held, less a deduction of £100 p.a. for full resi- 
dential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. A. JONES, Secretary. _ 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
(General acute Hospital of 305 Beds.) HOUSE PHYSICIAN 
required at above Hospital, post vacant 10th January, 1951. 
Salary £350-£450, according to experience, less £100 for resi- 
dential emoluments. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted to the Secretary, 
Portsmouth Group Hospital Management Committee, 18, Land- 
PRESTON ROYAL INFIRMARY. Casualty Officer, 
vacant January, 1951. Salary in accordance with National 
Health Service scale—£350—£450 p.a., With a deduction of £100 
p.a. for residential emoluments. 

Applications, stating age, experience, &c., with copies of 
recent testimonials, to be sent to the undersigned at the Royal 
Infirmary, Preston. 

Joun GIBSON, Secretary, Preston and 
Chorley ‘Hospital Management Committee. 


RAWTENSTALL. ROSSENDALE GENERAL HOS- 
PITAL. There is a vacancy for JUNIOR MEDICAL REGISTRAR 
(resident) at above Hospital. Salary and conditions of service 
in accordance with those laid down for hospital medical staff 
(England and Wales). Hospital is at present in the process of 
being upgraded and will provide approximately 40 acute medical 
beds, and in addition there will be responsibility for certain 
chronic sick wards. Successful applicant required to work 
under the direction of the Consultant Physician. 

Applications, giving full particulars as to qualifications and 
experience, with copies of recent testimonials, should be made 
immediately to— H. WILKINSON, Secretary 

Bury and Rossendale Hospital Committee. 

Bury General Hospital, Bury, Lancs. _ 
RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON. Appointment will be for a period of 6 
months. Salary at rate of £350 p.a., less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
may apply. 

Applications, stating age, and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Administrator, The General Hospital, Ramsgate. 


READING. ROYAL BERKSHIRE AND BATTLE HOS- 
PITALS. Required, RESIDENT JUNIOR REGISTRAR (Male) 
to the Accident and Orthopedic Departments of above Hospitals, 
post vacant 18th December, 1950. Duties will include work in 
the Casualty Departments. Salary £670, less £100 for board- 
residence. Appointment subject to terms and conditions of 
service as published by the Ministry of Health. 

Applications, stating age, nationality, qualifications with 
dates, previous experience, with names of 2 referees, should be 
sent to the Chief Administrative Officer, Reading and. District 
Hospital Management Committee, 3, Craven-road, Reading, 
Berks, immediately. 


REDRUTH, CORNWALL. CAMBORNE-REDRUTH 
MINERS’ AND GENERAL HOSPITAL. (159 Beds—4 Residents.) 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (Male or Female), post vacant 18th 
January, 1951. Salary £350 or £400 p.a., depending on experi- 
ence, with £100 deduction in respect of board and lodging. 
R practitioners within 3 months of qualification may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 
to Administrative Assistant, Camborne- ‘Redruth Miners’ and 
General Hospital, 
ROCHFORD, ESS RAL HOSPITAL. (572 
Beds.) Required, HOUSE SURGEON (House 
Officer grade). Appointment for a period of 6 months and is 
now vacant. The work is principally in connection with ortho- 
peedic and fracture cases and includes other general surgica} 
duties. Salary according to previous appointments held 

Applications, stating age, qualifications with dates, experience 
&c., and accompanied by copies of 2 recent testimonials, should 
be addressed to the undersigned at the Hospital by 6th January 
1951, J. C. FIELD, Secretary 

Southend-on-Sea Hospital "Management Committee. 
Management Committee Offices, General Hospital, 
Rochford, Essex. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Required, HOUSE SURGEON at above Hospital, post 
vacant from 10th January, 1951. Resident post tenable for 6 
months. Salary, &c.,as per Ministry of Health scale for House 
Officers, less £100 a year for board and lodging, &c. 
Applications, stating age, qualifications with dates, present 
appointment, and experience, with copies of 2 testimonials 
of recent date or names of 2 referees, should reach the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, not later than 30th December, 1950. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Required, ORTHOPASDIC HOUSE SURGEON (resi- 
dent) in the Orthopedic and Accident Unit at above Hospital. 
The service consists of Beds equally divided between 
traumatic surgery and “ cold ”’ orthopeedics. Post vacant from 
25th January, 1951, and is tenable for 6 months. Salary, &c., 
as per Ministry of Health scale for House Officers, less £100 a 
year for board and lodging, &c. 

Applications, stating age, qualifications with dates, present 
appointment, and experience, with copies of 2 testimonials 
of recent date or names of 2 referees, should reach the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, not later than 30th December, 1950. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (238 
Beds.) Applications invited from registered medical practi- 
tioners (Male) for post of HOUSE SURGEON, vacant at above 
Hospital on 24th January, 1951. Resident post tenable for 
6 months. Salary, &c., as per Ministry of Health scale for 
House Officers according to previous posts held, less £100 a 
year for board and lodging, &c. 

Applications, stating age, qualifications with dates, and 

experience, with copies of 2 testimonials of recent date or names 
of 2 referees, should be forwarded to the Secretary, Romford 
Group Hospital Management Committee at Oldchurch Hospital, 
Romford, as soon as possible. 
RYDE, 1.W. ROYAL ISLE OF WIGHT COUNTY HOS- 
PITAL. HOUSE SURGEON required for above Hospital (but 
may be required to serve at any Hospital.within the group). 
Post recognised for F.R.C.S., vacant immediately. Salary £350, 
£400, or £450 p.a., according to experience. National terms of 
service. 

Applications, waline age, qualifications, experience, and 
nationality, to H. RSHAW, Chief Administrative Officer, 
Isle of Wight Group Hoopitat Management Committee, St. Mary’s 
Hospital, Newport, I.W., as soon as possible. 

RHYL. ROYAL ALEXANDRA HOSPITAL. Applications 
invited for the following appointments :— 

(a) RESIDENT HOUSE SURGEON. Salary and conditions 
of service in accordance with the terms issued by the Ministry 
of Health. Post tenable in the first instance for 6 months. 

(06) RESIDENT HOUSE PHYSICIAN. Salary and conditions 
of service in accordance with the terms issued by the Ministry 
of Health. Post tenable in the first instance for 6 months. 

Applications, with full details of qualifications, and training, 
accompanied by 2 testimonials, to be sent forthwith to— 

WILLIAM RoBErts, Secretary, 
Clwyd and Deeside Hospital Management Committee. 

“ Rhianfa,”” Russell-road, Rhyl, 4th December, 1950. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds.) Required, JUNIOR HOSPITAL MEDICAL 
OFFICER (surgical). Salary and conditions of service in 
accordance with the terms issued by the Ministry of Health. 

Applications, stating age, qualifications, experience, together 

with copies of 2 recent testimonials, to be sent immediately 
to the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 
SALISBURY GENERAL HOSPITAL (Salisbury “Infir- 
mary and Odstock Hospital). (470 Beds.) Required, RESIDENT 
HOUSE SURGEON to the E.N.T. Department, which consists 
of 40 Beds, together with busy Outpatient and Audiometric 
Clinics. Appointment now vacant and for 6 months. Salary 
and conditions of service in accordance with the terms for 
medical staff in hospitals. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, by 27th December, 1950. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD invite applications from suitably qualified medical 
practitioners for the following appointment, which will be for 
1 year in the first instance = 

SENIOR REGISTRAR in Psychiatry for duties at the 
Borstal Institutions, Polmont. The successful candidate, whose 
duties will be concerned primarily with the problems of delin- 
quency, will be attached to the Clinical Unit controlled by the 
Professor of Psychological Medicine and seconded to the Borstal 
Institution. The above appointment will be subject to the 
National Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications and 
experience, and present appointment, and giving the names of 3 
referees, should be submitted not later than 13th January, 1951, 
to the Secretary, Western Regional Hospital Board, 64, West 
Regent-street, Glasgow, C.2 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD invite applications’ for an appointment as JUNIOR 
REGISTRAR in General Surgery at Dumfries and Galloway 
Royal Infirmary. The appointment will be for 1 year in the first 
instance and will be subject to the National Health Service 
(Scotland) superannuation regulations. 

Applications, stating age, qualifications, and present appoint- 
ment, and giving the names of 3 referees, should be submitted 
not later than 6th January, 1951, to the Secretary of the Board 
of Management for Dumfries and Galloway Hospitals at Dumfries 
Royal Infirmary. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD invite applications for the post of REGISTRAR in 
Obstetrics and Gynecology with the South-Eastern Regional 
Hospital Board. The bulk of the work will be at the Eastern 
General Hospital of Edinburgh, but the successful candidate 
may be required to undertake duty of up to 6 months at any 
hospital in the Region. Post is superannuable and salary and 
conditions of service will be in accordance with the regulations. 
Appointment will be for 1 year in the first instance with the 
possibility of an extension for a second year. 

Applications (14 copies), giving age, previous experience, 
together with the names of 3 referees, should be submitted to 
the Secretary, South-Eastern Regional Hospital Board, Scot- 
land, 11, Drumsheugh-gardens, Edinburgh, 3, within 30 days. 


-Thoracic Unit, post vacant Ist March, 1951. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds. ) ORTHOPADIC HOUSE SURGEON/ 
CASUALTY OFFICER (Male or Female), vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary. 

__ Royal Salop Infirmary, Shrewsbury, 23rd September, 1950. 
SHEFFIELD. NETHER EDGE HOSPITAL. Required, 
RESIDENT ASSISTANT OBSTETRICIAN AND GYNECO- 
LOGIST. Main duties will be in connection with the new 
Maternity Unit but will also be required to assist on the 
chronic sick wards. Salary scale £700—£50-£1000 p.a. Appoint- 
ment for a period not exceeding 3 years in the first instance and 
subject to annual renewal thereafter. 

Forms of application may be obtained from undersigned at 
Nether Edge Hospital, Sheffield, 11 

Ww, STANSFIELD, Secretary, 

Sheffield No. 1. Hospital Management Committee. 
SHEFFIELD. CITY GENERAL HOSPITAL. Required, 
RESIDENT JUNIOR SURGICAL REGISTRAR for the 
Preference will be 
given to candidates with experience in chest diseases and 
holding a higher qualification. 

Forms of application may be obtained from the undersigned 
at Nether Edge Hospital, Sheffield, 11, and must be returned not 
later than the 10th January, 1951. 

W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SLOUGH, BUCKS. UPTON HOSPITAL. Casualty 
OFFICER required. Salary on national scale. 

Applications, stating age and qualifications, to be sent to 

the Administrative Officer. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
HOUSE SURGEON (resident) required immediately. Post 
tenable for 6 months. Salary £350-£450 p.a., according to 
number of posts previously held, less £100 p.a. for residential 
emoluments. Terms and conditions of service as laid down by 
the Ministry of Health. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
HOUSE PHYSICIAN required, post vacant mid-January. 
Tenable for 6 months. Smary £350—-£450 p.a., according to 
number of posts previously held, less £100 p.a. for residential 
emoluments. Terms and conditions of service as laid down by 
the Ministry of Health. 

Applications, with copies of testimonials, to be submittéd 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) 
required at end of the year. Salary £350—-£450 p.a., according 
to experience, less £100 p.a. for residential emoluments. Terms 
and conditions of service in accordance with those nationally 
advocated. 

Applications, with copies of references, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) Required, ORTHO- 
PH,DIC HOUSE SURGEON (resident), post vacant 31st 
December, 1950. Tenablefor6 months. This Hospital provides 
a comprehensive orthopeedic service and is the centre to which 
all trauma from a large industrial town and port is directed. 
Salary £350-—£450 p.a., according to number of posts previously 
held, less £100 p.a. for residential emoluments. Terms and 
conditions of service as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) HOUSE SURGEONS 
(3) required. Posts vacant December and mid-January. Tenable 
for 6 months. Salary £350-£450 p.a., according to number of 
posts previously held, less £100 p.a. for residential emoluments. 
Terms and conditions of service as laid down by the Ministry 
of Health. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Required, RESIDENT HOUSE SURGEON (second or third 
appointment) to the Orthopedic Department. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. O. C. HOWELLS, Secretary, 

Hospital Management Committee. 
SWANSEA. STON HOSPITAL. (450 Beds.) 
Required, RESIDENT HOUSE SURGEON (first or second 
appointment). 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. O. C. HOWELLS, Secretary 

Glantawe Hospital Management ‘Committee. _ 


SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Required, RESIDENT CASUALTY OFFICER (first or second 
appointment). 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. C. HOWELLS, Secretary 


oO. 
Glantawe Hospital Management 
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SWANSEA HOSPITAL. (403 Beds.) Required, Resident 
HOUSE SURGEON (first or second post) at above Hospital. 

Applications, stating age, qualifications, and experience, 
should be addressed to 

0. C. HOWELLS, Secretary 
Glantawe Hospital Management | rn 

St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Required, Resident 
HOUSE SURGEON (first or second post) to the E.N.T. Depart- 
ment of above Hospital. 


Applications, stating age, qualifications, and experience, 
should be addressed to— 


0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. Required, HOUSE OFFICER (surgical), 
first post, combining main duties at Longton Hospital, Stoke- 
on-Trent (55 Beds). Salary in accordance with national scale. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, including National Service, to 
undersigned at Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 


STOKE-ON- TRENT. NORTH STAFFS ROYAL 
INFIRMARY. (475 Beds.) Required, HOUSE OFFICER (general 
surgery), second or third appointment. Salary in accordance 
with national scale. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, including ‘ae Service, to 
undersigned at Princes-road, Stoke-on-Trent 

THORNBURROW GIBSON, ‘Secretary 
Stoke-on-Trent Hospital Management Committee. 


STOKE-ON-TRENT. HAYWOOD HOSPITAL. (96 
Beds.) Required, HOUSE OFFICER (surgical), second post. 
Salary in accordance with national scale. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, including National Service, 
to undersigned at Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Co 
STOCKPORT INFIRMARY. (175 Beds.) Required, 
HOUSE OFFICER (general surgery and gynecology), post 
will be vacant on Ist January, 1951. Salary and conditions of 
service in accordance with Ministry of Health circular. 

Applications, stating age, nationality, ana qualifications, 
together with the names of 2 referees or copies of 2 testimonials, 
to be addressed to the Administrative Officer, Stockport Infir- 
mary. H. G. Prick, Secretary, Stockport and 

Buxton Hospital Management Committee. 

12th December, 1950. 

STAMFORD AND RUTLAND HOSPITAL. (105 Beds.) 
SENIOR HOUSE SURGEON (resident). Commencing salary 
£670 p.a., less £140 p.a. for residential emoluments, 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Stamford and Rutland Hospital, Stamford, Lincs. 
STAMFORD AND RUTLAND HOSPITAL. (105 Beds.) 
Required, HOUSE OFFICER (surgical). Salary £350-£450 p.a., 
according to number of posts held, from which a deduction at 
rate of £100 p.a. made in respect of residential emoluments. 
Appointment, starting immediately, for 6 months in the first 


tance. 

Applications, stating age, qualifications, nationality, —_ 

copies of recent testimonials, should be forwarded to 
Secretary, Stamford and Rutland Hospital, Stamford, Bt 
shire. 
ST. LEONARDS-ON-SEA. BUCHANAN HOSPITAL. 
(102 Beds.) Applications are invited from registered medical 
practitioners (including practitioners within 3 months of quali- 
fication and liable under the National Service Acts) for appoint- 
ment of HOUSE SURGEON, vacant Ist February, 1951. 
at the above Hospital and for service within the Hastings group 
of hospitals. Appointment for a period of 6 months. Salary 
will be within the scale £350-£400-£450 p.a., according to 
experience and posts held, less a deduction of £100 p.a. for full 
residential emoluments. 

Applications to be sent to the Administrator, Buchanan 
Hospital, St. Leonards-on-Sea. 

H. A. FROGGATT, Secretary, 
Hospital Management Committee, Hastings Group. 

11, Holmesdale-gardens, Hastings. 
de ALBANS. HILL END HOSPITAL, Hill End, near 

8T. ALBANS. Required, RESIDENT AN STHETIST REGIS- 
TRAR in the Plastic and Jaw Unit of above Hospital. Previous 
anesthetic experience is essential. Appointment for 1 year in 
the first instance. Salary according to the terms and conditions 
of hospital medical and dental staffs (England and Wales). 
Post vacant in January and successful applicant will be required 
to take up his duties as early as possible in that month. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees. to be forwarded to the 
Group Secretary, Osterhills, Normandy-road, St. Albans. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds ; 7 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEF. Required, RESIDENT SENIOR 
HOUSE SURGEON to the Orthopeedic and Traumatic Depart- 
ment, post now vacant. This is a large and busy specialty with 
2 Consultants, 70 Beds, and deals with the greater part of the 
casualties in West Cornwall. Post is tenable for 1 year at a 
salary of £670, less £100 emoluments and subject to the regula- 
tions of the Ministry of Health. 

Applications, stating age, nationality, qualifications and 
experience, and accompanied by copies of 2 recent testimonials, 
= be forwarded to the Administrative Assistant without 

elay. 
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TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds ; 7 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), oe vacant now. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (230 Beds— 
7 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (Male or Female), 
for General Surgery and Gynecology, post vacant now. Success- 
ful candidate will be responsible jointly with the House Surgeon 
for the 74 Beds allocated to the 2 specialties. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Administrative “Assistant, Royal Cornwall 
Infirmary, Truro. 


TAPLOW, MAIDENHEAD, BERKS. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required, post 
vacant 27th January. Salary on national scale, 

Applications, giving details of age, experience, and qualifica- 
tions with dates, together with copies of 2 testimonials, should be 
forwarded immediately to the Administrative Officer. 
WARWICKSHIRE. SOUTH WARWICKSHIRE HOS- 
PITAL GROUP (NO. 14) MANAGEMENT COMMITTEE. Sapieeteee 
invited for appointment of SENIOR HOUSE OFFICER in 
Anesthetics at hospitals within the Group. Duties will mainly 
be at the Stratford on Avon General Hospital (187 Beds), 
the Warneford General Hospital, Leamington Spa (207 Beds), 
and the Warwick General Hospital (348 Beds). Appointee 
will be required to deputise for other Anesthetists in the Group 
during the periods for holiday leave, &c. Appointment will 
be non-resident and subject to the National Health Service 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) and the National Health Service 
superannuation regulations. 

Applications, together with the names and addresses of 3 
referees, should be submitted to the undersigned not later than 
the morning of Ist January, 1951. 

W. A. JAMES, Secretary to the Management Committee. 

87, Radford-road, Leamington 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTER. 
REGISTRAR or SENIOR REGISTRAR in Anesthetics 
required at the above Hospital. The post is non-resident, and 
preference will be given to applicants holding the D.A. The 
salary will be in accordance with the agreed terms and conditions 
of service of hospital medical and dental staffs at present in 
operation, and the appointment is subject to the provisions of 
the National Health Service superannuation regulations. 

Forms of application may be obtained from the Secretary of 
the Winchester Group Hospital Management Committee, Royal 
Hampshire County Hospital (stamped addressed envelope should 
be sent) and must be completed and returned by 6th January, 
1951. Canvassing will disqualify, but candidates are not pre- 
cluded from visiting the Hospital. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. WHELLEY HOSPITAL. HOUSE PHYSICIAN 
(Male or ge required for above Hospital, post vacant 
17th January, 1951. Appointee will be resident at Whelley 
Hospital, but will also be required to undertake general medical 
duties at the Royal Albert Edward Infirmary, Wigan, a major 
general hospital of 225 Beds, where there is ample opportunity 
of gaining a wide experience in the various branches of medicine. 
Preference given to candidates taking a higher degree. Salary 
and conditions of service in accordance with the terms laid down 
for medical and dental staffs. Appointment for 6 months in 
the first instance. 
Applications, stating age, nationality, and qualifications 
with names of 2 referees, should be sent as soon as possible to— 
Knowsley House, W igan. T. W. Hurst, Secretary. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical 


School) 
JUNIOR CASUALTY OFFICER, vacant now. 
HOUSE SURGEON (Fracture and Orthopedic Department), 


vacant now. 
SENIOR HOUSE OFFICER (Fracture and Orthopedic 
Department), vacant 24th December. 
HOUSE SURGE ral a Throat and Nose Department), 
vacant 31st Dec 
SENIOR HOU SE ER Throat and Nose Depart- 
ment), Ist February, 1951 
w Cross Hospital, Wolverhamp ton 
HOUSE PHYSIC ‘IAN, vacant Ist 1951. 
All appointments subject to terms and conditions ‘of service 
issued by the Ministry of Health. 
Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 
The Royal Hospital, Wolverhampton. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
RESIDENT HOUSE PHYSICIAN. 6 months’ appointment. 
Salary £350-£450 p.a., according to experience, less £100 for 
residential emoluments. 
Applications to be forwarded to the undersigned as soon as 
possible, N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee 
Group Office, County Hospital, Whiston, 
near Prescot, Lancs. 
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WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
RESIDENT HOUSE SURGEON. 6 months’ appointment. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

pplications to be forwarded to the undersigned as soon as 
possible. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
near Prescot, Lancs. 
WELSH REGIONAL HOSPITAL BOARD invite applica- 
tions for the post of SENIOR REGISTRAR in Thoracic Surgery 
at Sully Hospital, near Cardiff (328 Beds for male and female 
pulmonary tuberculosis), and is the Centre for Thoracic Surgery 
(including non-tuberculous diseases) for South Wales. The post 
is non-resident and will be held in the first instance for 1 year, 
but will be subject to revision annually. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 

YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the following posts :— 
County Hospital, York (General Hospital of 269 Beds) 
City Hospital, York (Modern General Hospital of 265 Beds) 

E.N.T. HOUSE SURGEON. The E.N.T. Department which 
is mainly at the County Hospital, York, has approximately 
30 Beds, is recognised for the D.L.O., and offers excellent oppor- 
tunities for learning the specialty. The appointment is for 6 
months initially, previous experience preferable but not essential. 
Post vacant from 16th January, 1951. Salary £400 for second 
post held, £450 for third post, less £100 for residence. 

Rags Hospital, York (General Hospital of 269 Beds 
with full Consultant staff) 

CASUALTY OFFICER (with charge of Orthopedic Beds). 
Post is graded House Officer (second, third, or subsequent post) 
and is vacant on 17th January, 1951, for 6 months. Salary 
£400 for second post, £450 for third or subsequent posts, less 
£100 for residence. Residential accommodation is available, 
but special arrangements can be made if the applicant wishes 
to be non-resident or partly resident. 

Maternity Hospital, York (44 Beds) 

RESIDENT OBSTETRIC HOUSE SURGEON. There are 
2 House Surgeons at the Maternity Hospital and appointment 
will be as Junior House Surgeon for 4 months and Senior 
House Surgeon for 2 months. Previous obstetric experience 
is desirable but not essential and post is vacant from Ist February, 
1951. The post is recognised for the Diploma in Obstetrics. 
Salary £400 p.a. for second post held, £450 for third post, less 
£100 for residence. 

Applications, giving details of age, nationality, qualifications, 
and experience, together with the names of 2 referees, to be 
forwarded to— 

F. A. MILNES, F.H.A., A.L.A.A., Secreta’ 
York A and oe Hospital Management Deomuattbes. 

Bootham Park, York. 

NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as REGISTRAR at 
Purdysburn Hospital, Belfast (a mental hospital). The appoint- 
ment will be for the "period ending 30th September, 1951, and 
may be made in any of 3 grades—viz., Junior, Senior, or 
Principal Registrar, the analogous grades in Great Britain being 
Senior House Officer, Registrar, and Senior Registrar. Remunera- 
tion will be on the following scales : Junior Registrar £670 p.a. 
Senior Registrar £775 p.a. for first year ; £890 p.a. for caound 
— and any subsequent year ; Principal Registrar £1000 p.a. 
‘or first year, £1100 p.a. for second year, £1200 p.a. for third 
ear, £1300 p.a. for any subsequent year. The point of entry 
a post as Senior Registrar or Principal Registrar will be 
determined by reference to the experience and qualifications 
of the successful applicant. A charge will be made for any 
accommodation and services provided in connection with the 
post. Contributions will be payable under the Health Services 
superannuation scheme. successful applicant may in the 
course of appointment be required temporarily to undertake 
duties at other hospitals in Northern Ireland, and to assist 


Consultants under the Authority’s schemes. It is the Authority’s’ 


policy to give preference to candidates who have served in 

-M. Forces in war-time. 

Applications should be made on a form, which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, and 
which must be returned so as to be received not later than 
13th January, 1951. Canvassing by or on behalf of an applicant 
will disqualify. Any approach to a member of the Authority 
by or at the request of a candidate for the purpose of obtaining 
support for his application will be treated as canvassing. 


Public Appointments 


STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT 
PUBLIC HEALTH DEPARTMENT. Applications are invited from 
qualified medical practitioners (W: omen) for the post of 
ASSISTANT MEDICAL OFFICER in the Maternity and Child 
Welfare Services. Candidates should have experience in diseases 
of children and obstetrics. Opportunity will be given for hospital 
contact with both pediatrics and obstetrics. The possession 
of a D.P.H. or D.C.H. will be an advantage. Salary will be at 
rate of £835 p.a., rising by annual increments of £25 to £935. 
Appointment will be subject to the provisions of the National 
Health Service (Superannuation) Regulations, 1950, and the 
successful candidate will be required to pass a medical examination. 

Forms of application may be obtained from the Medical 
Officer of anaes Public Health Department, Glebe-street, 
Stoke-on-Trent, to whom completed forms should be returned 
accompanied by copies of not more than 3 recent testimonials, 
not later than 20th January, 1951. 

Harry TAY Lor, Town Clerk. 


STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT 
EDUCATION COMMITTEE. Applications are invited from fully 
qualified and registered Male medical practitioners for the post 
of ASSISTANT SCHOOL MEDICAL OFFICER (whole-time). 
Salary scale £735—-£935 p.a. A car allowance is made. The 
duties will consist of routine medical inspections in schools and 
clinic work. Experience in refraction work is desirable. 

The appointment is subject to the provisions of the National 
Health Service superannuation regulations and is terminable by 
1 month’s notice on either side. The successful candidate will 
be required to pass a medical examination. 

Forms of application, which may be obtained from the under- 
signed, should be completed and returned as soon as possible. 

. CaRR, Director of Education. 

Town Hall, Hanley, Stoke-on-Trent. 


AYLESBURY. STOKE MANDEVILLE HOSPITAL 
(Ministry of Pensions). (A Hospital of 609 Beds, for the treat- 
ment of medical, surgical, plastic, gyneecological, and head and 
spinal injuries cases.) Required, MEDICAL OFFICER, 
Applicants should have held resident medical appointments. 
Salary range £650—-£900 p.a. living in, with an additional £100 
p.a. if living out. 

On application, practitioners should state age, qualifications 
with dates, and nationality, and send copies.of 2 recent testi- 
monials, to the zeaneciee General of Medical Services, Ministry 
of Pensions (M.S.2), Norcross, Blackpool, Lancs. 


COLONIAL MEDICAL SERVICE. In the larger Colonies 
MEDICAL OFFICERS are required for general] duties, including 
hospital and district work. These appointments offer great 
scope for the practice of many branches of medicine and surgery 
with a considerable measure of independence and personal 
responsibility. Appointments can be made on a permanent 
basis with pension (non-contributory ) at age of 50 or 55, or ona 
temporary basis with gratuity. Secondment from the National 
Health Service can usually be arranged for periods up to 6 
years with continuation of superannuation contributions and 
the ayment of a resettlement grant on reversion to the National 
alth Service. Salaries range from £860 to £1630 a year, the 
jie salary depending upon age and experience. In most 
territories in Africa the scale for newly appointed doctors with 
an approved higher qualification is £1050-£1600 a year, with a 
higher point of entry according to experience. There are many 
specialist and administrative posts with salaries above this 
scale available for officers in the Service on promotion. Free 
pesenene are granted in both directions. Income-tax is very 
low. Tours of service vary from 10 months in Nigeria to 4 
years in Kenya. Houses with heavy furniture are provided in 
most territories at a rent of about 10% of salary. Annual 
local leave is available and generous home leave is granted:after 
each tour. Study leave on full pay is available for those who 
wish to acquire higher qualifications. Social and a 
amenities are good. Officers serving in East and Central Afri 
usually prefer to educate their children within that area, where 
schooling is available, or in South Africa. The short tours in 
West Africa enable frequent visits to be made to children being 
educated at home. Many officers have their children with them 
in West Africa until they reach school age 
Application forms can be pew a so from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Great Smith-street, London, 8.W.1. (Ref. no. 


DORSET COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the whole-time appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER 
in the Poole Area Health Department. Salary £735-£25-£935 
p.a., subject to revision in accordance with any nationally 
determined scale. Applicants must possess the D.P.H. and have 
had experience in school medical inspection and the examination 
of educationally subnormal children. The person appointed will 
be required to keep a motor-car for the purposes of the appoint- 
ment and will be paid a travelling allowance. 

Full particulars and forms of application may be obtained 
from the Clerk of the County Council, County Hall, Dorchester, 
* a applications must be returned by the 6th January, 
FACTORY DOCTORS: Factories Acts, 1937 « and 1948. 
The following appointment as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, is vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 


Latest date for receipt 
District County of application 

GUNNISLAKE CORNWALL 6TH JANUARY, 1951 
GLAMORGAN EDUCATION AUTHORITY. Rhondda 
URBAN DISTRICT COUNCIL COMMITTEE FOR EDUCATION. Applica- 
tions invited from registered medical practitioners of either 
sex for appointment as ASSISTANT MEDICAL OFFICER, 
under the supervision of the District School Medical Officer, 
at a salary of £734 19s. 3d., by annual increments of £25 to 
£934 19s. 3d. p.a. Successful candidate, if in need of housing 
accommodation and not already a resident of the Rhondda 
Urban Area, will be offered the tenancy of a Council house. 

Forms of application and conditions of appointment may be 
obtained from the District School Medical Officer, Tydfil House, 
Pentre, Rhondda, by whom completed omen should be 
received not later than 3rd ‘ ee 195 

JONES, of the Council. 


LANCASHIRE COUNTY poeta Applications invited 
from registered medical practitioners for appointments of 7 
ASSISTANT DIVISIONAL MEDICAL OFFICERS. Possession 
of D.P.H. desirable. Salary £860-£50-£1060 p.a. Travelling 
and subsistence allowances where applicable. Posts super- 
annuable and subject to medical examination. 

Application forms with full particulars obtainable from County 
Medical Officer of Health, County Offices, Preston. 
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HIS MAJESTY’S COLONIAL SERVICE, Sierra Leone. 
MEDICAL OFFICERS are required for general duties, including 
hospital and district work. These appointments offer great scope 
for the practice of many branches of medicine and surgery 
with a considerable measure of independence and personal 
responsibility. Appointments can be made on a permanent 
basis with pension (non-contributory ) at retiring age of between 
45 and 55, or on a temporary basis with gratuity. Secondment 
from the National Health Service can be arranged for periods 
up to 6 years with continuation of superannuation contributions 
and the payment, on reversion to the National Health Service, 
of a resettlement grant of 20% of the aggregate of salary during 
the period of secondment. Salaries, including pensionable 
expatriation pay, e from £890-—-£1600 a year for permanent 
appointments, or £1030—£1750 a year for officers on short term 
engagements. A cost-of-living allowance not exceeding £125 a 
year is also paid. The scale for newly appointed doctors with an 
approved higher qualification is £1060—£1600 a year The point 
of entry in all cases depends on the candidate’s age and experi- 
ence. There are many specialist and administrative posts with 
salaries above this scale available for Officers of the Colonial 
Medical Service upon promotion. Free passages in both directions 
for an Officer, his wife, and 2 children under the age of 10. 
Income-tax is very low. Tours of service are of 18 months’ 
duration. Houses with heavy furniture are provided at a rent of 
£90-£150 a@ year, according to salary. Annual local leave is 
permissible and generous home leave is granted after each tour. 
Study leave on full pay is available for permanent officers who 
wish to acquire higher qualifications. Social and 
amenities are good. The short tours enable frequent visits to 
be made to children being educated at home. Many officers 
have their children with them until they reach school age. 
Candidates should possess registrable medical qualifications and 
have had at least 12 months’ postgraduate experience. 
Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Great Smith-street, London, S.W.1 (quoting reference 


COUNTY COUNCIL. Applications 

invited for the appointment of ASSISTANT COUNTY 
MEDIC AL OFFICER OF HEALTH in the Borough of Oldbury 
at a salary in accordance with the revised Askwith scales, the 
commencing salary (including cost-of-living bonus) being fixed 
within the range £735 rising by £25 to £935 p.a. The appoint- 
ment will be subject to the Local Government Superannuation 
Act, 1937. The successful candidate will be required to pass a 
medical examination and to reside in or near the Borough of 
Oldbury. Applicants must be registered medical practitioners, 
and the possession of a D.P.H. would be an advantage ; it is 
desirable that they should have had previous experience of the 
school heaith and the maternity and child-welfare services. 
Travelling expenses will be paid in accordance with the County 
Council’s scale. 

Forms of application can be obtained from the County Medical 
Officer of Health, County Buildings, Worcester, to whom 
completed applications should be sent within 14 days of this 
advert 

. R. SCURFIELD, Clerk of the County Council. 

Shirehall, ester. 


YORKSHIRE. NORTH RIDING OF YORKSHIRE. 
a ations are invited from suitably qualified medical practi- 
tioners for the whole-time joint appointment of MEDICAL 
OFFICER OF HEALTH to the Flaxton and Easingwold Rural 
District Councils and ASSISTANT COUNTY MEDICAL 
OFFICER. The successful applicant may later be required 
to undertake the duties of Medical Officer of Health for the 
Thirsk and Wath Rural Districts without additional remunera- 
tion. Salary £1100 p.a., rising by £50 p.a. to £1300 p.a. A 
travelling allowance on the C ounty Council’s scale will be paid 
for a car not exceeding 10 h.p. Medical examination necessary 
as post superannuable ; private practice not permitted ; office 
accommodation available. The appointment will be determin- 
able by the officer by 3 months’ notice in writing and by the 
Councils concerned with the consent of the Minister of Health 
at pleasure. The Health Committee of the County Council 
have under consideration the erection of a house at Easingwold 
for renting to the officer appointed. 

Forms of application, &c., may be obtained from the under- 
signed. Canvassing, in any form, prohibited. Last day for 
receipt of applications 9th January, 1951. 

H. G. THORNLEY, Clerk of the Comnty. Council. 

County Hall, Northallerton, Becember, 1950. 


ROYAL AUSTRALIAN NAVY 


Applications are invited from legally qualified medical 
practitioners for appointment as MEDICAL OFFICERS 
in the Royal Australian Navy. Previous commissioned 
service on full pay in British Forces may be taken into 
consideration in determining pay and seniority on 
appointment. Minimum yearly emoluments on appoint- 
ment for single officer £1085 and for married officer £1244. 
Increment of £54 15s. payable after 2 years’ service, 
Gratuity of £500 payable after completion of 4 years’ 
service, or pro-rata on ennoaved discharge after comple- 
tion of 2 years’ service. Emoluments payable in ster ng 
eurrency until departure from U.K. First appointmen 
is for short term service with prospect, if desired, of 
appointment to Permanent List. 

Full details may be obtained from R.A.N. Liaison 
Officer, Canberra House, 85, Jermyn-street, London, 
8.W.1, and Secretary, Department of Navy, Melbourne, 


MIDDLESBROUGH EDUCATION COMMITTEE. Appli- 
cations are invited from registered medical practitioners for 
appointment as ASSISTANT SCHOOL MEDICAL OFFICER 
AND ASSISTANT MEDICAL OFFICER OF HEALTH ‘ew 
at a salary of £735 p.a., by annual increments of £25 
maximum of £935. The main duties are in connection with ~ 
School Health Service, but the person appointed will require 
to be available for service in any branch of the Council’s Health 
Service. The appointment is superannuable. 

Form of application and conditions may be obtained — g 
the Director of Education, Education Offices, Woodlands-road 
Middlesbrough, to whom completed forms should be returned 
not later than 13th January, 1951. 

December, 1950. E. C. Parr, Town Clerk. 


General Practice 


For an Executive Council post apply on form E.C. ie obtainable from 
the council. Mark envelope “Vacancy 


SIDCUP, KENT. Applications invited for Vacancy 
(urban). List at present approximately 2110. Residence and 
surgery available for purchase. Apply on E.C. He before 13th 
January, 1951, to— W. HEwETSON, Cler 
Kent and Canterbury Races Council. 
11, Station-road, Maidstone. 


Hospital Services : Non-Medical Appointments 


TAPLOW, MAIDENHEAD. CANADIAN RED CROS 
MEMORIAL HOSPITAL. BACTERIOLOGICAL TECHNICIAN 
required possessing good general experience of Medical Laboratory 
Technology. Department engaged in routine work for the 
general hospital andin research for juvenile rheumatism. Salary 
£370-£15-£435 p.a., accotding to experience. 

Applications, stating age, qualifications, together with copies 
of 2 testimonials, should be sent to the Administrative Officer. 
CHELMSFORD (ESSEX) SCHOOL OF NURSING 
GROUP TRAINING. (900 Beds.) Hospitals participating :— 

Chelmsford and Essex Hospital, Chelmsford. 

St. John’s Hospital, Chelmsford. 

Broomfield Hospital, Broomfield, Chelmsford. 

— of training 3 years (including preliminary training 
school). 

Applications are invited from well-educated girls of 18-30 

ears. Forms and particulars may be obtained from the 
atrons of any of the 3 hospitals. 


Appointment : Too Late for Classification 


NEWCASTLE GENERAL HOSPITAL. Newcastle upon 
TYNE HOSPITAL MANAGEMENT COMMITTER. Required, RESI- 
DENT GYNACOLOGICAL HOUSE SURGEON to the Depart- 
ment of Obstetrics and Gynecology (30 Beds.) The duration 
of the appointment will be for 6 months. Salary is in accordance 
with the terms and conditions of the National Health Service— 
£400—-£450 p.a., according to experience. The department is 
recognised by the Royal College of Obstetricians and Gynszeco- 
logists for the Diploma of M.R.C.O.G., and D.Obst. R.C.O.G., 
and undertakes the training of medical students. Post is 
vacant on the Ist February, 1951. 

Applications should be sent without delay, together with 
1 copy of 2 recent testimonials or the names and addresses of 
2 referees, to the Medical Superintendent, Newcastle General 
Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 


Miscellaneous 


British Schools Exploring Society, 1951 Expedition. 
Applications are invited for the posts of an Honorary Physician 
and an Honorary Surgeon for the Central Iceland Expedition, 
leaving about 6th August and returning about 15th September, 
1951. The entire cost to each member will be £120, plusjabout 
£2 10s. for personal equipment. Applicants should apply as soon 
as possible to the Secretary, British Schools Exploring Society, 
c/o Royal Empire Society, Northumberland-avenue, W.C.2, 
if possible suggesting a day they could come to London for 
an interview. 

A Select Nursing-home.—A particularly fine registered 
Nursing-home in Somerset for Sale as going concern. Owner 
retiring. Ample public rooms, 22-23 comfortable bedrooms, 
6 bathrooms, first-class domestic and staff premises. Main 
services. Freehold. : STocKTONY AND PLUMSTEAD, 
Mawnan, Falmouth. Ref. 8 060. 


Harley-street. Long Leasehold for Sale. One of the finest 
buildings in this thoroughfare. Lift and Caretaker. Excellent 
vacant flat and consulting-rooms available. Price £25,000.— 
Address, No. 492, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE LTD., 98, Victoria-street, 5S.W.1 (Phone: VICtoria 
0141) who are specialists in this kind of work. 

Required, 2 books “ Loommemacen Strain,” “ The Migraine 
Lesions ” by H. V. Langley.— Dr. ALAN TAFFEL (c/o J. Baker 
Ltd.), 205, Baker-street, } iWELbeck 3735). 


For Sale. Senior Optical Trial Case S.A. New (special 


offer).—Address, No. 491, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
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BUFFERED PENICILLIN DCBL 


pharmacists know you intend your patients to receive 
BUFFERED CRYSTALLINE PENICILLIN G, POTASSIUM SALT, DC(B)L 


(ab 


Form 


Unbuffered crystalline penicillin G rapidly loses its potency in aqueous solution. 
Buffered Crystalline Penicillin G, Potassium salt, DC(B)L retains its potency in 
aqueous solution for 7 days at room temperature. It costs the same as the 
unbuffered material. 


THE DISTILLERS COMPANY 


SPEKE LIVERPOOL 
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New Product 


CREAM | 


Well tolerated and non-irritant 


RUBEFACIENT 


for use in 


CHILBLAINS - MUSCULAR RHEUMATISM 


LUMBAGO - FIBROSITIS 


Tubes of 20 g. Jars of 1 tb. 


Please apply for literature and sample 


CUBA 


(* Trafuril’ is a registered trade mark denoting entaaiinen 
nicotinic acid ester) 
Reg. user 
CIBA LABORATORIES LIMITED 


HORSHAM, SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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